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— MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 
CERTIFICATE OF DEATH PT eg 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
country Allegany MARYLAND strate Maryland ____counryAllegany 
pes (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAI and give nearest town) 

and : nearest town) (in this place) OR 
TOWN T'rostburg 


TOWN Cum rland 


HOSPITAL sab STREET (If rural give location) 

INSTITUTION OR z ADDRESS 7 oan 

STREET ADDRESS Sacred Heart Hospital 65 E, Main Street _ ane 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 

Ulype or Print) Celia Abramson peaTHi’eb. 22, 1s 55 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 2 YEAR | IF | UNDER 24 HRS. 

x RACE: WIDOWED, DIVORCED, Months Days | Hours | Min, 

Female |White (specify) Married |IMay 1, 1885 67 tla | 


TI. BIRTHPLACE (State or foreign country) : 


New York, N.Y. 


14. MOTHER’S MAIDEN NAME: 


Unknown. 
16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 

None Sacred Heart Hosp. Records 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


10.0 
ts cause fa) on A eefpttiae MM» irecitande ee 


DUE TO J 
Antecedent causes (s) 
bacenes Fer seen diciphsya its 687. (b) - naayscetea hital,. ont 
giving rise to the above cause ; 
stating the underlying cause last, DUE TO 


(c) 
II. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not gee et 
related to the disease or condition causing death. 


10a. USUAL OCCUPATION..Give kind of 
work done during most of working life, 


Sra th retied Gta SW eS 
13. FATHER’S NAME: 


Jacob Cohen 
15 Was Deceased Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
No service) 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S. As 


lob. KIND OF BUSINESS OR 
INDUSTRY: 


Own Home 


i9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 
——— ooo waa wae 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOES (COUNTY) (STATE 
SUICIDE ae {ox 
HOMICIDE INJURY 
“TIME (Month) (Day) (Year) (Hour) [INJURY OCCUR | HOW_DIDINJURY—-OCCUR2___ 
He ai 
INJURY Work (] ME Work. oO 


22. I hereby certify that I ane the deceased from 


alive on .... 5 Des and that death occurred at ./ 1¥Y C44. , from the causes ‘at on the date stated above. 
Ha. fe (Degree or title) ‘ADDRESS DATE SIGNED 


PT?) t? rte ean S- Creche beeJd 2/23 fe-z 
23. BURIAL, CREMATION, | DATE ed gaa ES SE Vow OR GREMATORY | LOCATION (City, town, or county) (State) 


BuPMoyar Geet) | Feb. e4 YS) VEY Ne CMe ete eiaal Maryland 


AZE REC'D BY LOCAL| RBGISTRAR'S = GNATURE 24. FUNERAL DIRECTOR DRESS 
apy, 194-3| Why i John J, Hafer, Cumberland, varyland 


limits —O1TL0F 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist, No... va a 


a 
(a) 1. PLAGE OF DEATH? 2, USUAL RESIDENCE (HOME) OF DECEASED: 
A county Allegany MARYLAND stare Penna country Bedford 
e , Gas tna ‘aive-eebrey ota) = write RURAL | LENGTH Orca) || CEEY (if outside corporate limits, write RURAL and give nearest town) 
TOWN ‘Chnberlvand lL day ok~ Hyndman 
HOSPITAL OR STREET (if rural, give Tocationy 
INSTITUTION OR ADDRESS 
STREET ADDRESS =Sacred Heart Hospital Wi 
3. NOME Om (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
CEASED: OF 
(Type or Print) Pearl Mae Albright peata: Feb. 18,1954 
5. SEX: $. COLOR OR] 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9 AGE leat birthday: | 1 UNDER 1 Yan] ir UNDER 34 His, 


RACE: WIDOWED, DIVORCED, 
emale White GSpecifyNarried 1.5 L807 
11, BIRTHPLACE (State or foreign country) : 


10s. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSJNESS OR 
ee ee eee USTRY¢ 
even if retired):  HOUSEWL y Hyndman, Pa. 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


S.K.Bryant Mary E. Howsare 


& Was een red In apes ARMED Wad 16. SociAL Securtry No.: | 17. INFORMANT & ADDRESS: 
‘es, no, or unk, )) es. give war or dates o! . 
John Albright, Hyndman, Pa. 


| service) None 
18. MEDICAL CERTIFICATION as eee 
1B DISEASE OR CONDITIONS DIRECTLY LEADING TO DEATH; ONSET AND DEATH. 
Gai 
Immediate cause nt A 


Antecedent cause(s) 


Diseases or conditions, if any, (B) see 
giving rise to the abovecause DUE TO 
stating nnderlying cause last 
LAR} 
Il OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not Sx 


Months Days 


55 Fs 


Hours | Min. 


12. CITIZEN OF WHAT 
NTRY? 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully 


a 


tant. Physicians: please write the causes of death clearly and legibly. 


| 
| 

related to the disease or condition causing death. a— | 
% 19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF /OPERATIO | 20. AUTOPSY? 
2 Yes{]_ No() 
= 21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
Db SUICIDE or office bldg., etc.) { 
teh HOMICIDE INJURY Li 
“ TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. work {] at work, 1 


. 19K, v0..VLE LS7P9........, that I last saw the deceased 


.m., from the eauses and on the date stated above. 


f a DATE SIGNED 
2 
REMATION | DAP HEREOF NAME OF CEMETERY OR CREM Hynde. (City, town, or ond to 


TORY 
Grecity): | Feb.21, 1953 Hyndman Cemetery Hyndman, Pa. 
REC'D BY LOCAL 4 E 24. FUNERAL DIRECTOR ADDRESS 
ng fg | Harvey H. Zeigler, Hyndman, Pa 


(g S319. .., and that death oceulpfed at.. 


awe (DEGREE OR TITLE) 
tA whe. 


age is especia 


22. I hereby wai irs I attended the deeeased from, 


8-51 


v8. Aya ) 


PLEASE WRITE PLAINLY, 


x 


Supply every item of information carefully“ 


RITE PLAINLY, WITH UNFADING INK. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () } } (}2 
CERTIFICATE OF DEATH 


if 


Reg. Dist. No. 


1. PLACE OF DEATH: 


county A ox MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


STATE }{f county Allegany _ 


OR and give nearest town) (in this place) 


CITY (If outside corporate limits, write RURAL so OF STAY 
TOWN Cumberland 55 yas 


CITY (If outside corporate limits, write RURAL and give nearest town) 
Town Cumberland 


“INSITTUTION- oR 
STREET ADDRESS 4 Miltenberger Place 


STREET (if rural, give location) 
apprrs*4 Miltenberger Place 


* SECEASED HER 
(Type or Print) George 


(Middle) 
i 
We 


Allender chara Pebruary 9 


4. DATE (Month) (Day) (Year) 


1900 


(Last) 


5. SEX: 6. COLOR OR 


Male | wht é Greedy RAPE Oa 


7. SINGLE, MARRIED, Fe DATE OF BIRTH: 


‘february 5,1879 


IP UNDER 24 ItRs, 
Tours | Min. 


IF UNDER I YEAR 
etal Days 


9. AGE last birthday; 


74 ee 


work done during most of working life, 


even if retired): Ret % Encine 


INDUSTRY: 


10n, USUAL OCCUPATION (Give kind | 1b. KIND OF BUSINESS OR 


rw.M, 


RailRoad 


11. BIRTHPLACE (State or foreign country) : 


= i ins 


12, CITIZEN OF WHAT 
COUNTRY? 


13. FATHER’S NAME: 


Richard Allender 


14. MOTNER’S MAIDEN NAME: 


Anna 5S hi ows ae 


(Yes, no, or unk.)| (If Yes, give war or dates of 


15, Was Deceasep Ever IN U.S. ARMED FORCES | 16, Soctar Securrry No.: 
No service) 


17. INFORMANT & ADDRESS: 


| F, Patrick Allender, Son 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


INTERVAL BETWEEN 
Onset Ann Dratit 


19a, DATE OF OPERATION:} 19b, MAJOR FINDINGS OF OPERATION: 
— 


20. AUTOPSY? 
| Yes) No, 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, 
SUICIDE : | OF __ office bidg., ete.) 
HOMICIDE <—e INJURY 


PTATE) 


TIME (Month) (Day) (Year) (Hour) | BaERY OCCURRED 
OF Whileat Not while 


work () at wor 


INJURY M. | 


22. I hereby certifyAhat fis ded the deceased from..../, on 
a ae, i “., and that death occurred at... 


GREE OR TITLE) 


x ($352... that I last saw the deceased 


causesand on the date stated above. 


io tonne Li 


A UN 
REMOVAL (Specify): 
Gi 


‘LOCATION (City, town, or cou 


: w 


24. FUNERAL DIRECTOR 
John J. Hafer, Cumberland, 


Maryland 


beng 


Ai 
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ly important. Physicians: please write the causes of death clearly and legibly: 


1 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 
age is especia’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
se aggeliaal CERTIFICATE OF DEATH neg. vind 10%... 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY ALLEGANY MARYLAND strate MARYLAND county ALLEGANY 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


e limits 


OR and giy in this place) ao (If outa UMBERL A limits, write RURAL and give nearest town) 
Town “CUMBERLAND bays OR ERLAND 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS MEMORIAL HOSPITAL 503 ROSE HILL AVENUE 
3. an om (First) (Middle) (Last) 4 a (Month) (Day) (Year) 
ee iy | NANEL M. BARNES |" oF vam, FEBRUARY 14, 96 53 
&. SEX: 6. COLOR OR 7. SINGLE, MARRIED, & DATE OF BIRTH: 9. AGE laa <«. IF UNOER 1 aa IF UNDER 24 Hrs. 


FeMaLe =| Wiffte Goectty): MARRIED’ | MARCH 13, /7, IAS ay 
1f2. USUAL OCCUPATION (Give kind of 


esi aid ae EY) INESS OR | 11. Seebck & or ae country) : 12. CITIZEN OF WHAT 
work done during most of working life, COUNTRY? 


Months Days 


Hours Min, 


even if retired): “ HOUSEWIFE Seaz surdise fe 4 USA. 
13. FATHER’! ie MOTHER'S MA AME: 
H?'0 MOYER SARA MOYER 


15. Was Patera Ever In U.S. Armen Forces? 16. Sociau Security No.: | 17. ou & ADDRESS: 
(Yes, no, {AE Yes, give war or dates A 


De, service) Lone | MEMORIAL HOSPITAL - CUMBERLAND, MD. 
18. MEDICAL CERTIFICATION 
I. DIS! SES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
DO. 
Immediate cause 


Interval BETWEEN 
Onset AND DeatH 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the ahove cause DUE T 
stating underlying cause lest 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not rn ae 
related to the disease or condition causing death. Ff 


Ia, DATE OF OPERATION:| 19h, MAJOR FINDINGS OF OPERATION: 


| 20, AUTOPSY? 


; YeO NoD 
21, ACCIDENT (Specify) eee (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE omer bidg., ete.) i 
HOMICIDE INIUR | , 
ie (Month) (Day) (Year) (Hour) Ey OCCURRED HOW DID INJURY OCCUR? 
While at Not while 
fnsuRY M.| work{] at work {] 


22, 1 swind certify that I attended the deceased from.....V.@U.., 19. Pra to. A. 4% 190.2, that I last saw the deceased 
i SAA... MB any 19.54, and that death occurred ats 55.. wd.em., from the causes and on the date stated above. 


DEGREE OR TITLE) RESS a) DATE SIGNED 
gv fier A? * ya PS 
NAME OF CEMETERY QR CREMA’ Y | LOCATION (City, town, or a 2 State) 
forme ever er kas re 
E 24, FUNERAL DIRECTOR 


Witkin cupporate aii a 


MARGIN RESERVED FOR BINDING 


tem of information carefull: 


ry i 
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icians 


rtant. Physi: 


impor 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply eve 
age is especially 


ay MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, {}] } (4 of 
Ayal CERTIFICATE OF DEATH Reg. Dist. Nowra 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (IIOME) OF DECEASED: 


COUNTY Allegany MARYLAND state Md. county Allegany 
ED AGEs etc “eoena) Pe ee a Se as OREa TAY. CITY (If outside corporate limits, write RURAL and give nearest town) 
7 Cumberland, 1s hrs, Town _ Cumberland, 


HOSPITAL OR (if rural, give location) 
INSTITUTION OR yi a 


STREET ADDRESS Sacred Heart Hosp. 606 N, Centre St., 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: OF 
(Type or Print) ELIZABETH M. BECKMAN peaTH: Feb. 23rd__ ~53 


6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YEAR| IF UNDER 24 ITRS. 
< RACE: WIDOWED, DIVORCED, Months | Daye | Hours | Min. 
Female White (Specify) Widowed Sept. 21, 1878 74 os | | 
102. USUAL OCCUPATION (Give kind of | 1b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Housewife Own home Cumberland, Md, U. S. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


John Rank Henrietta Schaller 


“15. Was Duceasep Ever IN U.S. AnmeD Forces? 16. Socrat Spcunrry No.: | 17. INFORMANT & ADDRESS: 
{Yes, no, or unk,)| (If Yes, give war or dates of 


Ne service) | None Mr. Harold Fulk 606 N. Centre St., Cumb. Md. 


18. MEDICAL CERTIFICATION 
L ui OR CONDITIONS DIRECTLY LEADING TO DEATH: 
™ 


ge ONseT AND DEATIt 
(0) (PLLA ILOA A lea 28 fas 3 


INTERVAL BETWEEN 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any. 
giving rise to the above canse 
stating underlying cause last 


a ee 
WT. OTHER SIGNIFICANT CONDITIONS: ; 


; 
Conditions contributing to the death but not 4 

related to the disease or condition causing death. | fides 
19a, DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 

Yes NoD 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 


INJURY M.|_work[i at moet Be 2 
22. I hereby certify that I attended the deceased from Mein. ony 1Qrence, tOKSAned scene, 19.52... that I last saw the deceased 


alive onéx@é6..4..9 m., from the causes and on the date stated above. 
SIGNATURE 


a ISS 2 iD) SIGNED 
Mi?a0, Leon CA 7 asasdeae Alg3 


23. BURIAL, CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMOVAL (Speclfy) : 
Surrad 2/26/53 |_ St. Lukes Cem, Cumberland, Md, 
DATE REC'D BY LOCAL] REGISTRAR, ATURE 24, FUNERAL DIRECTOR a a ADDRESS 


RK Gis P i e Cumberland, Md. 


ue 


‘MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T! 


\ 


VS. A15 
=~] 


MARYLAND STATE DEPARTMENT OF HEALTH 0 1 i 
2All N. Charles Street, Baltimore 10 Oy 


CERTIFICATE OF DEATH tg. vist. 
I. CORES, DEATH: 2. Pana RESIDENCE (HOME) OF RU CR GAY 
Bh ke. ZEA MARYLAND 1p be hia pe Lxxegary 
OR tivgpearet 18a) limite, write RURAL and Be lies ot je corporate limits, oy. RURAL and give nearest ) 
“inten bee: Wypndog Mra pTar ete Ob fhe SeSiog $< 


STREET ADDRESS AP o eb a LEG cal ae 


3. NAME OF (First) (Last) 4. DATE onth) (Day) (Year) 
DECEASED Or 
| peata /“EBRUARY 7 153 


9. AGE inst,birthday | If under "] year |If under 24 hra. 
74 Months ya Heursi| Min. 
yrs. 
Ti. BIRTHPLACE (State or foreign country) 


| 12, CiTIzEN OF WHAT 
Wes COPIA? & 


correct age 


DivoRcED 


i 1E ES 


10a. USUAL OCCUPATION (Give kind of work 
done di most of workipgJife, even if retired) 


Country? 
OTHER'S MAIDEN NAME ASL. 
ee Was peer. ares is ARMED F' ios iy 16, SociaL SecuRITY No. | 17..INFORMANT 
€8, nO, or unknown, year, give war or ol 
5 ad daa Mersey | Avie ZOD QTE S. Dae er ee 


18, MEDICAL CERTIFICATION Intr BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET “AND ATH 


13. F, 


ce) 
el “Immediate cause (a) --berad 
Antecedent cause(s) 


please aie the causes of death clearly and legibly. 


g Diseases or conditions, if any, {b)... 
3 giving rise to the above cause 
rf stating the underlying cause last © 
(ae a 

a Il. OTHER SIGNIFICANT CONDITIONS 
i) Conditions contributing to the death but not 
ss telated to the disease or condition causing death. 

19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
Z | so pea 
& | “21. ACCIDENT Gpecity) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) _- STATE) 
g SUICIDE OF _ office bldg., etc.) H 
c HOMICIDE INJURY i 
b TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
a OF While at Not While 
5 INJURY m. | Work At work O 
a = = 
8 22. I hereby certify that I attended the deceased from... 19,2, to. . 195.3, that I last saw the deceased 
a 


alive on of, & nett , 1993, and that death occurred at./-2 = 


3 
Zam. from the causes and on the date stated above. 


StgNy i yy i) DATE SIGNED 
g "4 Zo pz bu. } vie : to LA 
PLY 2A] p * : § d 3 
23. BURIA ¢ LOGAATION (City, town, of county) (State 


R. 


M hancl 4. 


EI 4 
y d 
Tky REC'D, BY LOCAL PR Yi 2 ATURE 24. EUNERAL DIRECTOR ADDRESS 
a <A - . 
PEM 1952 | = pj thd. LM G ra a Shezn Tne. __(.n Z ca wherband 


e correct 


please write the causes of death clearly and legith. 


MARGIN RESERVED FOR BINDING 


)WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully 


ave is especially important. Physicians: 


RYE IID aa tt 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 wt 


CERTIFICATE OF DEATH reel hel, 0 : 


PLACE OF DEATH: 2. USUAL RESIDENCE (II0ME) OF DECEASE! : 
COUNTY A lleg any MARYLAND STATE Maryland countyA lle gany 


CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give aera town) (i 4 place) OR 
TON Frostburg “Lite TOWN, Frostburg 
HOSPITAL es STREET (Hf rural give “Jocation) 
INSTITUTION ADDRESS 
STREET ADDRESS §=-5°7 Mt, Pleasant St. 57 Mt. Pleasant St. - 
3. NAME OF (First) (Middle) (Last) = 4, DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) REESE BEVAN DEATH: Feb. 10, Is 53 
5. SEX: 6. ce 2 OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: Ve UNDER 1 Tei fi UNDER 24 HRS, 
CE: WIDOWED, DIVORCE! Months; Days | Hours Min. 
__male | white Specify marrie 2-17-1883 69 ree | Ia sail 
10a. USUAL OCCUPATION. Give kind of | 10b. AD OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, USTRY: COUNTRY? 
Supsrintetdent St. Dept. “for City Maryland USA 
FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Daniel Bevan 
15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 
service) 


Harriet Price 


16. SOCIAL Security No.:| 17. INFORMANT & ADDRESS: 
161=-14=4126 | Leslie Bevan, Frostburg, Md. 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between} 


bs tf 


Gl 

Immediate cause (a)... 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above cause ke 

stating the underlying cause Jast, DUE TO 


(ce) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY TF 
| Yes No 
21, ACCIDENT (Specify) ae (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE y fee bide., ‘ete.) | 
HOMICIDE fxsur’ = 
TIME (Month) (Day) (Year) (Hour) Reni OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work (1) At Work 9 


22. I hereby a Wg attended the deceased from. / 4? e Le, 193.7, that I last saw 7 the deceased 


19d >and that death occurred at . t Werte om. the causes and on the date stated above. 
(Degree or ti DATE SIGNED 


2H 93 


23. BURIAL, CREMATION, ATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
| rostburg, Md. _ 


Reepare” | 2-13-53 F'bg. Memorial Park | : <a 
DATE REC’D BY LOCA REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR pe 
"218-83 Naw MMe! FR. Durst, Frostburg, Md. _ 


Withis CETPCTEE tee y 


\ 


ae 


\ 


See RESERVED FOR BINDING 
LY, WITH UNFADING INK. Supply every item of information carefully. 


<pecially impurtant. Physicians: please write the causes of death clearly and legibly’ 


LAIN 


i MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 01107 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) - DECEASED- 


COUNTY STATE couyTy 
MARYLAND Gar 
Bins (If outside SaEeate. limits, write RURAL and LENGE oF STAY ae (If outside opin = write RURAL and give nearest town) 
ive st te In tl 
Towpead on arrival at the “ ‘Pe TOWN erman: 
are os eee ttre eve TT $7 
STREET ADDREss Memorial Hospital 
3. NAME OF First) ‘Middl (Last) 4. DATE ‘Month’ ‘D: Y¥ 
DRCEASED ae SE Cast) | DA (Month) (Day) (Year) 
(Type or Print) ng DEATH D 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF RTH 9%. AGE last birthday | If ae T year |Ifunder 24 brs, 
ntl Days 


WIDOWED, DIVORCED 

(Speelfy) S: 3 S 
10b. Kind oF usta OR 12, Gitizen or WHat 
INDUSTRY 


Hours | Mia. 


10a. USUAL OCCUPATION Cte kind of work 
done during most of working life, even If retired) 
none 


13. FATHER'S NAME l 1. MOTHER'S MAIDEN NAMB 


a 
15. Was Decrazen Ever In U.S. AkweEp Forcus? | 16. Social Security No. 17, INFORMANT AND ree 
(Yes, no, or unknown) {ae give war or datea of le es New pips he Md. 
service) if 2 
18, MEDICAL CERTIFICATION 5 = 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH } Onset AND DEATH 
in X - 
9 Immediate cause «..Bronchopneunonia ee days _ 
Antecedent cause(s) . i ma 
Antecedent cause(®) y, wasperation of (small amount )stomach con tents] Sone Sena ee 
giving rise to the above cause 
stating the underlying cauge laxt 
fe) 
HW. OTHER SIGNIFICANT CONDITIONS. 
Conditlons cnntrihuting to the death hut not 
related to the disease or condition causing death. 
1g. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
s Yeo%) No 
21, EXTERNAL CAUSE WAS | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY 50a CONTRIBUTING [> | OF _ office hidg., ete.) 
CAUSE OF DEATH. INJURY 
TEME (Month) (Day) (Year) (leur) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m, | work O at work C] 


22. I certify thot I took chorge of the remains described obovc, held an Autopsy *), Inspection ®, Inquiry ¥ thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that svid deceased died on the el stated above, and death in my opinion resulted 
from: natural cause#®, ocvident |, suicide 1, homicide ~, undetermined _ ; 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


1 

Spl Pepa Da Mikel ees ee eb.19-19 
RT Wy CH pe ; DATE THEREOF ai OF Ee OR cREY has ae, (Cy town, or county) ee 
MOVAL preity , 

/6, eye i —S | KEE PLME A 3 (LA € Pie: htc ZEA ej 


ry RED BY LOCAL va 5 VIGHATUR HY ADDRESS 
A+ IO ie Labs, ESOL papa” i, Gait Hathd TTI 


M4 
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@ _ 


Whi corpprate limit 


vs(/ais \\ 
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age is especially important. Physicians: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH MEME. ‘ 


1. PLACE OF DEATH: # UAL RESIDENCE (HOME) OF DECEASED, 


MARYLAND 
CITY | (If t inpjee, write RURAL| LENGTH OF STAY 


nut i v" RAG 
OR (in thig place) OR. ys d Z, ) 
7 (If rural give location) 
é Are’ 
Z UA ae 
3. NAME OF i i 4 DATE Mopth D: 
DECEASED: (First) (Middle) gy ) (Day) 
(Type or Print) DEATH: S_ _ r 
5. SEX: 6. COLOR OR g 4 ¥ lj DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 mor UNDER 24 HRS. 
D se Min. 


LETL? £0 ? yre, | Months) Days | Honre | Min. 


, DIVORCED, 
tondte Hy 
Ida. USUAL OCCUPATION..Gite kind of 10b. KIN) ae BUSINESS OR | 11. BIRTHPLACE (State. or foreign ign country): it 12. CITIZEN g ig, WHAT 


je during most of working lif INDUSTRY: ‘ 


eaeeaed th Ag pected) — 
13. FATHER’S NAME: | 14. MOTHE! MAIDEN NAME: 
AS DECEASED EVER fi ARMED Forces?| 16. Social Sac Security No.:| 17. INFOR! 


MANT & RESS: 
no, unk.)| (If Yes, give war or dates of 
service) 
18. MEDICAL CERTIFICATION Swinctel alee 


1, DISEASES OR CONDITIONS DIRECTLY LEAD! 


OL EAT aot Death 
4 Wikeaiate cause (a) ons {oe eee eran te se A a 


DUE TO 


Antecedent causes (s) 

Pte or ap bh if any, (b) 
giving rise to the above cause Be 
stating the underlying cause last, DUE TO 


fe) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:| 19s. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
| Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF py (mee bide. ete.) 
HOMICIDE INJUR 


TIME (Month) (Day) (Year) (Hour) ‘WuURY OCCURED | HOW DID INJURY OCCUR? 


ite at Not While 
INJURY m, Work oO At Work Z 


1998, to Sutide, 1993 that I last saw the deceased 


, 1954., and that death occurred at pee 22 AM, from the eauses and on the date © stated above. 


(Degree or title 
Se aa Ss scarab a; ee es 
PRIA. uci Ns, | Py "7 NAME OF TLL OR -EMATORY LOCATION FA Atytats gn, or county) (Ptate) 


5 pad BY LOCAL he cy £3 RE NERAL DIQEGTOR ~ ADDRESS 
EH gS tthe eae AW 


Within onperdte TemttsI TEM 7: SARYL AND STATE -DEPARTMENT OF HEALTH—BALTIMORE, 18 


MARGIN RESERVED FOR BINDING 


‘he correct 


please write the causes of death clearly and legibl¥ 
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CERTIFICATE OF DEATH nee. BADD wo... 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DEC SEASED: 


county MLC € MARYLAND STATE Zit AY. Zan 4 ___ COUNTY A hike 


CITY (If outside corp ee RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give neareft town 
OR 


OR and give nearest’ town) (in this place) 
ELS TOWN Pre Fre Fer a 


TOWN 
Cae 
PO a 203 Pcs Aft Ao z STREET (If rural give location) 


STREET ADDRESS (7 Le bh s ety 204d LIERA ACE 


age is especially important. Physicians: 


3. NAME OF First) (Middle) - (Last) | 4. pate. "Dade (Day) (Year) 
DECEASED: : 
(Type or Print) Vora as SZe Blackd)ni dean: Fee 77 


5. SEX: 6. COLOR OR 7. SINGLE, eA 8. DATE OF BIRTH: 9. AGE last gel If UNDER I YEAR| IF UNDPR 24 HRS. 


RACE; WIDOWE 6yY Months) Days | Hours | Min. 
Qik |p hide sdocite bat 6/8 a 
Iva. USUAL OCCUPATION. Give ind 0b. KIND OF SINESS_ O I. BIRTHPLACE = a or Ts country): |12. CITIZEN OF > WHAT 
work done eb most of working life, INDUSTRY: Ty UW. Uv Z. COUNTRY? 
Bro Pass bager A Ke tited {X: i 
13. FATHER’S NAME THER’S MAIDEN NAME: 


Lalhud Uabhen yen Tahea. ) 


15 Ws Deceasep Ever IN U.S.ARMED Forces?| 16. SoctAL Security No.:| 17. INFORMANT & ADDRESS: 


(Yee, no, gr unk.)| (If Yes, give war or dates of 
Jlevre ee ALENLE Bhas ths it, [embsckaad_ad 


Hib a \service) 
18 MEDICAL CERTIFICATION Taber ae 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


ee on { A = ZH. 
mmediate cause Ret fie: Seen i iets fi HE RIES... 


Antecedent : pee nn 
agen er carmen) any, be + Lene si TN OL |e 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


fe) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF iit fied | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 


Yes) NoO) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED 
OF While at Not While 
INJURY m. Work 1 At Work (1) 


22. I hereby certify that I attended the deceased from= 
alive on nd. Tis , from the causes - on the date stated above. 


ages (Degree or title) DRESS = fet SIGNED 
Fi hee 2e-t- LB. . gs 1865 3 


23. BURIAL, CREMATION, | DATE THEREO, OF CEMETERY OR ;EMATORY LOCATION (City, town, or ra, (Stage) 


pe beer Zz 20/2 Winw e Hh meer Cumberkand 


Bose 1953 | d dand OAL LZ Ee RAL ADEN. Ze é BP ar Mee 


Within corpo te Amit DR. LEY 


Wz narar 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, BHViL0 
CERTIFICATE 


OF DEATH Reg. Dist. No. 


I. PLACE OF DEATH: 


COUNTY ALLEGANY MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


STATE MARYLAND county ALLAGANY 


CITY df outside corporate limits, write RURAL| LENGTH OF STAY 


pane (If outside corporate limits, write RURAL and give nearest town) 


6. COLOR OR 
RACE: (Sree ee Nal E DIVORCED, 


OR and give nearest tow {in this place) RK 
TOWN COMBERLAND 2 TOWN CUMBERLAND, 
HOSPITAL OR STREET (If rural give location) 
ESS 
STREET ADDRESS MEMORIAL HOSPITAL 126 FREDERICK STe 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) Day) (Year) 
DECEASED: a 6 53 
(Type or Print) AGNES ( Gs BOWER: peatu; FEB. 2 19 
5. SEX: 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| JF UNDER 1 YEAR |IF UNDER 24 HRS. 


JOHN BOWER 


hs) D. Hi in. 
WHITE (Specify) : AES Mont | jaye | Hours ] Min. 
OCCUPATION..Give ind, a Nb OF OE BUSINESS OR | 11. BI HPLACE (State or foreign country): |12. CITIZEN OF WHAT 
iH Baar dite. COUNTRY? » 
: PENNA. U,SeAe 


es MOTHER’S MAIDEN NAME: 


15 Was Decrasep Ever In U.S.ARMED Forces? 
or unk.)] (If Yes, give war or dates of 
service) 


16. ery SECURITY No.: i INFORMANT Flay ADDR! 


i Per OR CONDITIONS DIRECTLY LEADING TO DEATH 
et K 
Immediate cause GR) cescernasaeeatintlenertns ee 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, ia, eee 


giving rise to the above cause - 
stating the underlying ca\ st_ DUE TO 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death, 4, 


MARGIN RESERVED FOR BINDING 


18. VL CERTIFICATION 


Interval Between. 
Onset And Death! 


Llarsede... 


jap inn =Pemsad Hahdoern | / 


19a. DATE OF ae] 19). MAJOR FINDINGS OF at DPEE ATION 


20. AUTOPSY 7 


E PLAINLY, WITH UNFADING INK. Supply every item of information carefully\The correct 


),. 2G, 19. 


., and that death occurred at | 


(Degree or title) 


On? 


age is especially important. Physicians: please write the causes of death clearly and legib 


pe oF oat CocerBrckanp turd 
pis 


Nod. 
21, ACCIDENT (Specify) Ene (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE vy omice bldg, ete.) | 
HOMICIDE Pusu s 
TIME (Month) (Day) (Year) (Hour) ney OCCURED HOW DID INJURY OCCUR? 
oF hile at Not While | 
INJURY m. | Work [) At Work 1 = 
22. I hereby certify that I attended the deceased from .../*: , 19.5%., that I last saw the deceased 


, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


227s 


BURIAL, C! spect) | DATE 115.3 
EMOVAL |)(Specity) 
VATE REC'D BY 4 | GI cA, 


PLEASE WRIT 


(State) 


OF CEMETERY OR CREMATORY tos (City, town, of county) 
J AL DIRE ADDRESS 


La, 


aig; SG phi sf Deemer 


pag 


within Resins iy MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH eg. Did LYS 


oF ee 
?I. PLACE OF DEATH: 2, USUAL mitts (HOME) OF DECEASED: 


COUNTY Vv. MARYLAND STATE Maryland county Allegany 


e. 

i 
ly.\fhe correc! 
bly. 


2 OR) end give nearere ton) Ee RURAL | PEEY GT OT STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Cumberland Town _Cresaptown s 
HOSPITAL OR STREET (if rural, give location) 
STREET ADDRESS ADDRESS 
Sacred Heart Hosp 341 Mc Mulién Ijghwe 
3. NAME OF (First) (Middiey (Last) 4. DATE (Month) (Daf) (Year) 
DECEASED: - “ OF 1 a 
(Type or Print) Francis Delwyn Bowman DEATH: eb, 17, 19 53 
5. BEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | if UNDER I] YEAR| IF UNDER 24 HES. 
RACE: oe: DIVORCED, 9 Months | Days | Hours Min. 
Male White pect i ngle 9-11-1940 12 yrs. 
Ida, USUAL OCCUPATION (Give kind of | I¢h. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
eee dhaeeticg?) = School i Krostburg, Md, Use 
13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 
. ty ; 
Delwyn Bowman yjola McGettigan 


15. Was Drceasep Ever In U.S. Anmep Forces? 16. Soctar Securrry No.: 
(Yes, no, or unk.) (If Yes, give war or dates of 


No eee) | None 


17. INFORMANT & ADDRESS: 


Mrs, Viola Bownan Cresaptown, Md. 
18. MEDICAL CERTIFICATION 
1 apy OR CONDITIONS DIRECTLY LEADING TO PRATH: 


Immediate cause 


INTERVAL BETWEEN 
, ONSET AND DeaTH 


a 


/ 


IN’ RESERVED FOR BINDING 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


bent 
sais 


Il. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing death. \ 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
| Yes NeO 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

oF Whileat Not while 

INJURY M.|_work[] at lA 
22. I hercby certify that I attended the deccased from. ee to. eit, LO: >» that I last saw the deceased 


alive on..d¢. 
SIGNATURE 


age is especially important. Physicians: please write the causes of death clearly and le 


ai «) 1950.2, and that death ogcurred at. m., from the causes and on PA date stated above. 


heen HE, SS “eLaes 
23. BURIAL, CREMATION | DATEMTHEREOF NAME OF CEM ERY OR CREMATORY | LQATION (City, town, or county) ans 


REMOVAL. (Specify) : | “ 
Pariay or 2-20-1953 | St. Ambrose Cem, resaptown, Md, 
ATH REC’D BY LOCAL y 24, FUNERAL DIRECTOR ADDRESS 


oA) _Charles L. George Cumberland, Md, 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


Within, corporate Hmits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 19) } { 12 
: CERTIFICATE OF DEATH iar eta, ae 


ros 1 PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


-4 


2 county “kc 9 a @ ¥ MARYLAND stats J7)4ey <aa a __ county HxKe ay 
. i 2 cry (If outside corpgfate limits,/ write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give near@t to: 
angygive nearest town) (in this place) OR C Z ZL 
Town a erkand EOYs TOWN kin berhLainr — : 
f HOSPITAL OR Z, 7 STREET | (if rural give location) 
ADDRE; 
e@ STREET ADDRESS ~ “2 f/? fe ST. 2/2 Pokle SH 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) ~—s(Year) 
DECEASED: OF 
(Type or Print) 1G Ze aw Boyke Brata: EG. fF TS 


6. COLOR OR 
Ck: 


|r UNDER 24 HRs. 
Hours | Min. 


IF UNDER 1 YEAR 
i Days 


5. SEX: 7. SINGLE, MARRIED, 
WIDOWED, bie! ange 


Femmake (Speelty) = 1), Awd 


10a, USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even if retired): 
2SEC 4 Viet 


13. FATHER’S NAME: 
2h. a G oA he 
15 Wk Deceasep Ever IN U.S.ARMED Forces? 


8. DATE OF BIRTH: 9. AGE last birthday: 


Madhasta Pl 


10b. KIND OF BUSINESS OR | 11. RTUPLACE (State or foreign country): 


Crips | Seerretle (Pe. 


14, MOTHER'S MAIDEN NAME: 


Ce Taervire PI) te Rhee rT 


17. INFORMANT & ADDRESS: 


. CITIZEN OF WHAT 
COUNTRY? 


“US & . 


16. SoctAL SECURITY NO.: 


please write the causes of death clearly and 


(Yes, no, or unk.)] (If Yes, give war or dates of 4i 
7 |service) Pa% __ Zeyke anberkanl 7a 
18 MEDICAL CERTIFICATION ‘etereni 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
493K _¢ 5 
Immediate cause (a) NO © Ee tee \O Lape... 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause : 
stating the underlying cause last. DUE TO 


{c) | 


) 
MARGID RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


LL 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. > 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes Ne _ 
21, coat (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ir office bldg., ete.) 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) DEURY OCCURED HOW DID INJURY OCCUR? 
While at Not While | 
PNSURY m, Work (1) At Work 1 


22. I hereby Pry that I attended the deceased from 2.- /@- 1943, to Q—/4S=...., 1983, that I last saw the deceased 
wt 
alive on & 4» 199. 3, and that death occurred at GS= SB... tice) is pomases and on the date e stated above. 


Lheuateli 2, P. + Phew on a ty E ee 
RIAL, CREM. ats) DA’ 4, EO OF Sea Le yee eee ef LOCATION (City, town, or bt & (State) 


Rs Les oF cpunty) 
me aL, (ogi) Zz a Lh och hae ever; gn m eM are Rg Zharg tend 
on yan ca | REGISTRAR'S SIGN 2 ECT * 
BRIG Bes mee 


age is especially important. Physicians: 


INERAL al ADDRES! 


24, 
we. | LO ets ee. Combes hand, md, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 81113 


i a CERTIFICATE OF DIATH Reg. Dist. No. /? 
“|. PLACE OF DEATH: =F — 2, USUAL RESIDENCE (II0ME) OF DECEASED? 
county Allegany MARYLAND atte Maryland county Allegan, 


K. Supply every item of information carefully. 
please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


lly important. Physicians: 


WRITE PLAINLY, WITH UNFADING IN 


afe is especia 


at 


VS. A15 
PLES 


aay. (If outside estes limits, write RURAL LENGTH ie STAY Cire (If outside corporate limits, write RURAL and give nearest town) 
an ive mn wn (ii lace) 
Town Mt ge "TPs town Mt. Savage 
HOSPITAL OR STREET (if rural give location) 7 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) “ (Middle) Last) 7 4.DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) JOHN BRODERICK DeatH:  Febe 23, 1s 53 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 


male |witté aha 


“Ida. USUAL OCCUPATION Give kind of 
work done during most of working life, 


9-15-1868 


10b. KIND OF BUSINESS OR 
INDUSTRY : 


9. AGE "8 "al lf UNDER 1 YEAR| ip UNDER 24 HRS. 
Months; Days | Hours | Min. 


ll. BIRTHPLACE (State or foreign country) : [88 CITIZEN. yor WHAT 


retifetprickworker Brickyard Mt. Savage, Md. ‘USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Thomas Broderick Maria Welsh 


15 Was Deceased EvER IN U.S.ARMED FoRCcES? 
(Yes, no, or unk.) | (If Yes, give war or dates of 
service) 


16. Soctau Security No.:| 17, INFORMANT & ADDRESS: 


none Michael Lynch, Mt. Savage, Md. 


18 MEDICAL CERTIFICATION 


Interval Between 


TS piace OR CONDITIONS DIRECTLY ae, TO DEATH Onset And Death 
na gis hsraliats IY Semen 
mmédiate cause (a) renen F i 
pre ms DUE TO Prger thew 
ntecedent causes (s W, 
Diseases or conditions, if any, (by. 4 SA) ton 


giving rise to the above cause 
stating the underlying cause last_ DUE TO 


(cy 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Le )] hue afin & Ota. ay bs | 


related to the disease or condition causing death. 


198. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY Tf 
| Yes] Now 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) | 
HOMICIDE fhoury oe —— 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 


INJURY m. Work (1) At Work 0 | 3 
22. I hereby certify that I attended the deceased from : fe (Oo ae, to 2-27. , 19 that I I last sav saw w the “deceased 


oy} on : 2 el. 1953 and that death oceurred at ¢ 


‘ Mm from the causes and on the date stated above. 


ATURE (Degree or title) ADDRESS DATE SIGNED 
ttt tran. ?; sae ._ Pag ire Sf A- Age S39 
23, BURIAL. eyo DATE THEREOF NAME OF CEMETERY OR CREMATOR LOCATION (City, town, or county) (Hate) 
ec 
meer? | on 56, 1953 St. Patrick's Cemeter Mt. Savage, Md, 
opti waa BY LOCAL SGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
Aon — 5.3 " Wath da a Caml | J.R. Durst, Frostburg, Md. —_ 


» 
2) 
3 
o 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, *4 


Withia dle Hieaits CERTIFICATE OF DEATH Ree ap JAAd » typ . 
PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: . 
county Allegany MARYLAND state ‘Yest Virginian county Mineral] 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR os 
__ TOWN Cumberland 3 weeks TOWN Rural near VYeyser 
ee Oe on STREET (if “a ree location) 
J ADDRESS 
STREET ADDRESS Sacred lieart Hospital Roe KF és he ne - | 
3. ES (First) (Middle) (Last) | 4. DATE (Month) (Day) “(Year) i 
(Type or Print) Bertha Bllen Burns peatH: Jeb a5 1953 
5. SEX: 6. oe ae OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE fast birthday :| IF UNDER 1 YEAR| IP UNDER 24 HRS. 
WIDOWED, Aber we | Months| Days | Hours |” Min. 
Female white (Specify): ay of | 


ESERVED FOR BINDING 


MA 


a 2 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefu: 


VS., 


please write the causes of death clearly and legiNy, 


age is especially important. Physicians: 


mite COUNT yor WHAT 
; U.Ss. "of he 


“Y0a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even if retired) Housewife 
13. FATHER’S NAME: 


Abidja Rohrbaugh 


15 Was Deckasep Ever IN U.S.ARMED Forces? 


wae BIRTHPLACE (State or foreign country) : 


Grant Co.” Va. 


14. MOTHER'S MAIDEN NAME: 


Sarah Gvans 


17. INFORMANT & ADDRESS: 


16, SoctaL Security No.: 


(Yes, n unk.)| (If Yes, give war or dates of Aer: es 
Vp service) Herman A. Burns, R3% Keyser,'/.Vae 
18. MEDICAL CERTIFICATION nig Re 
1. Zane OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
00: iy ‘i 
Immediate cause Gy UPON TA.. Sees eienete ; a 6. ARS aos 
vf ‘ a DUE TO 
ntecedent causes (s . a 
Diseases or conditions, if any, oy . Malignant. Hypertension... stnetieeetis aS a8 
giving rise to the above cause a ae 
stating the underlying cai DUE TO 6a 
() elonephriti O- (“yrs 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY f 
Yes] Nog 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) | 
HOMICIDE fesury . 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at | Not While | 
INJURY m. | Work At Work a 
22. I hereby certify that I attended the deceased from .27-2.........,.19.5.9, to .AT%40.......5 195.3., that I last saw the deceased 
alive on 2.-14....., 1953. and that death oceurred at .6..4.5..An..., from the causes and on the date stated above. 
SIGNATURE (Degree or title) RESS DATE SIGNED 
MT. eee Ma. 


Zit tie a 


23. BURIAL, CREMATION, | DATE THEREOF 


REMOVAL (Specify) REMATORY LOCATION (City, town, or county) (State) 
pecify; 
ban Feb. “1 Dis, 53 


Antioch, .Va, 


BAL DIRECTOR ~ ADDRESS 
s Funeral Home, Yeyser, W.Va. 


NAME OF CEME' 


ard 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O1et ) 
CERTIFICATE OF DEATH Reg. Dist. N 
LAGE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
counry Allegany MARYLAND strate MGe counry Allegany 


2 
pod 


@ 
Aye 


Supply every item of information careful 
please write the causes of death clearly and legi 


@ correct 


on Ree ee ee prrites OEE | TaNGr oe CITY (If outside corporate limits, write RURAL and sive nearest town) 
TOWN Lenacenins g Yrse tewn Lonacening 
HOSPITAL OR STREET (if raral, give location) 
SURKET ADDRESS ADDRESS 
Castle Street Castle Street 
3. aa Es (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
3 OF 
(Type or Print) William She nie Byers peatu: Feby 14. 195% 
5. SEX: 8. DATE OF BIRTH: 9. AGE last birtinday:| 1F UNDER I YEAR| IF UNDER 24 HS. 


6. COLOR OR 7. SINGLE, MARRIED, 
yhié ‘WIDOWED, DIVORCED, 
¥hite 


Greltyarried |Jany26, 1877 
10a, USUAL OCCUPATION (Give kind of | 10b. Ng OF BUSINESS OR | I}. BIRTHPLACE (State or foreign country) : 


Months | Daya 


Hours | Min. 


Male 75 yrs. 


12. CITIZEN OF WIIAT 
COUNTRY? 


g work done during most of working life, NDUSTRY: | 
| even if retired): Retired Miner Coal Mine Lonaconing, Md. UseSeAe 
e 13. FATILER’S NAME: 14. MOTHER'S MAIDEN NAME: : 
— 2 ~ 
a William Byers Margaret Wilson . 
ya 
-4 ke Was Deer ae In U.S. ARMED al 16. SoctaL Secunity No.: | 17. INFORMANT & ADDRESS: ay 
oa] €3, ho, or unk, es. Five war or dat ce) 
a Ne ou) Ne. 166-09-4197 | William Byers Jr. Barton, Md. 
a 18. MEDICAL CERT: 10N tS 
Ba 8. MEDICAL CERTIFICATIO} on) eS 
> M L DISBASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ; Onset AND DEATH 
a 2 4 “OH: ; 
far sale 
n Immediate cause 
gy O-.. 
n 
ag 5 Antecedent cause(s) 
% AS Diseases or conditions, if any, 
aos ‘a giving rise to the above cause 
4 B 2 stating underlying cause last 
3 ne TI. OTHER SIGNIFICANT CONDITIONS: 
pgs Conditions contributing to the death but not 
Bd related to the disease or condition causing death. 
BE 19a. DATE OF rat 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
i} 2 Yes) No 
/ ns) 21. ACCIDENT (Specify) PLACH (Home, farm, factory, street, | | (CITY OR TOWN) (COUNTY) (STATE) 
22 | Mths Sirus tered | 
as TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
ae OF While at — Not while 
ae |. INJURY M.|_work{} at work) 
g? 2. I hereby certify that I attended the deceased from g-te¥ S., that I last saw the deceased 
a8 
2g, alive on, fy ee d that death occurred at. : .m., from the causes and on the date stated above. 
rl = 2 SIGNATUR: REE OR TITLE) ADDRESS DATE SIGNED 
a res BRK 2 est 
an Aree ATION THEREOF 4 Bis CEMETERY OR CREMATORY LOCATION (City, town, or county),. (State) 
ipecify) : 
eb, 16,1953,Laurel Hill Cemetery: Moscow. Md. 


DATE REC'D BY LOCAL 
REG. 


Lee | 


GISTRAR'S SIGN (ATUR. 24. FUNERAL y ADDRESS 
yy [Sve | George Bichhorn, Leonacening, wd. 


SIREGMA IER 


= 
5 
8 
3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 
CERTIFICATE OF DEATH 


Reg. Dist. 


» PLACE OF DEATH: 


county ALLEGANY 


MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


stars MARYLAND county 


Guns (If outside corporate punta: write RURAL 
and give nearest town) | 


LENGTH OF STAY 


CITY (If outside corporate limits, write RURAL And give ngfrest town) 


working life, 


‘Gn this place) or 
TOWN CUMBERALND O HRS. Town MC COOLE 
HOSPITAL OR If rurai, give locati 
INSTITUTION oR Ba aa pg ee 
EET ADDRESS MEMORIAL HOSPITAL 252 QUEEN STREET 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) REETA CAMP Deata: FE 2 19 
5. BEX? &. COLOR OR | GLE, MARRIED, | & DATE OF BIRTH: 9. AGE inst birthday: | iF UNDER I YEAR| iF UNDER 24 Tins, 
z y Months | Days | Hours | Min. 
FEMALE | WHITE MARRIED | OCT. 20 (2 oma 


10b. KIND OF BUSINESS OR 
4 rege’ 


1. LST gt. (State or foreign country) : 


WEST VIRGINIA 


12, CITIZEN OF WHAT 
COUN’ ) 


(If Yes, give war or dates of | 
service) 


S. Anmep Forces? 16. SoctaL Secunrry No.: 


14. MOTHER'S MAIDEN NAME: 


17. INFORMAAT & ADDRESS: 


MEMORIAL HOSPITAL, C 


ERLAND, MD. 


Immediate cause (a) sre 

DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, __ (b)... 
giving rise to the ahove cause DUE TO 
stating underlying cause last 


nts 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
retnted to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information carefully. The correct 


ant. Physicians: please write the causes of death clearly and legi 


I, DISEASES OR CONDITIONS DIRECTLY zeae TO DEATH: 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


x 


VS. 


KG, 19S ae | 


we NEE 19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
{ | i 2 | Ye O No] 
\ i 21. ACCIDENT (Specity) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
As SUICIDE OF office bldg., ete.) 
Za HOMICIDE INJURY i 
a3 TIME (Month) (Day) (Yeur) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
a 3 OF While at Not while 
ae INJURY M. | work() at work 0 
2 Ea 22. I hereby er. that I attended the deceased from....27°7 ee Ae ee 24> 19.5.3. that I last saw the deceased 
ae, alive on....4.4042..0) 194%, and that death occurred at... Hos ‘¢.....m., from the causes and on the date stated above. 
a ES = (DEGREE OR oe ADDRESS ae SIGNED 
ak ta Cure trtnonl 22a AIA 
OR CHEMATORY wnf or = wae ae 
ae C’D BY LOCAL Cnt @- 


OF Tm =" _ 
. FUNERAL DIRECTOR 
(oe /LAS PEC 


< 


of 


" 


PLEASE WRITE PLAINLY, 


VSCAISs, 8-51 


RGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of informati 


Ny important. Physicians: please write the causes of deat! 


fully. T; 
ly. 


Aon care: 


2 
1 
Ss 
< 
oS 
3 
Co 
a 


age is especia! 


rate Himli. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 1 { t 


DR. HODGES CERTIFICATE OF DEATH Reg. Dist. No.sssessnsfescssseesens 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county _ ALLEGANY MARYLAND staTE W.VA. COUNTY MINERAL 


oR snd eR BTR ND svelte RUBAD ey apes CITY (If outside corporate limits, write RURAL and give nearest town) 
SEAS A TOWN KEYSER, W.VA. 
ers ae STREET * (iF rural, give location) 
ION 
STREET ADDRESS MEMORIAL HOSPITAL APPRESS 36 CENTRE STREET 
3. Name oF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
' OF — 
(Type or Print) BABY _GIRL__ CARPENTER DEATH: 133 
&. SEX: 6. nT OR LA le ON 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I R UNDER 24 HRS. 
4 Months Woprs | Min. 
FEMALE | WHITE (Specify) :S | NGLE FEB. hy ia: | 


Ida. USYAL QCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR . BIRFHPYLACE (State or foreign country): 12. CITIZEN OF WILAT 
ye ring most of working life, INDUSTRY: COUNTRY? 
BK ‘ne MARYLAND UsSeAe 


3 (iB: 14. MOTHER'’S/MAIDEN NAME: 


MLL IAM C, CARPENTER MARY _E. NOONAN 


15. Was Deceasep Ever IN U.S. ARMED Forces 7 17. INFORMANT & ADDRESS: 


(Yea , or unk,)| (If Yes, 
MEMORIAL HOSPITAL + CUMBERLAND,MD. 


service) 
18. MEDICAL CERTIFICATION 


16. SoctaL Security No.: 


INTERVAL BETWEEN 


1, DISEASES OR CONDITIONS DIRECTLY LEADING Onset and Death 


2? « 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 
‘c) 
Il. OTHER SIGNIFICANT CONDITIONS: 7 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


H 
19s, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: l 20. AUTOPSY? 
se — Yes wen 
3. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) H 
HOMICIDE INJURY | 
TIME (Month) (Day) (Year) (Hour) 
OF While at Not while 


INJURY OCCURRED TOW DID INJURY OCCUR? 
—_ 
INJURY M. 


work{] at work = 
22. I hereby gertify that I attended the deceased from.d.e tts 19.93 okt, IS, 19.9. that I last saw the deceased 
alive on F Abs. 19.93 > and that geath occurred at....23.30...A...m., from the causes apd on the date fe above. 


SIGNATURE EGREE ORy}ITLE},ADDRESS DATE SIGN; 
oye ite. SV es 
RIAL, CR) TION ‘HEREOF 


25 BURIAL, ORBRLATY ae OF GEMETERY OR CRYMATORY | LO@ATION, (City, fown, or county) Pate) 
: Lor, lI Nk x LALA (Milihdhpotil, 1) Lbchaun 
pATH REC'D BY LOCAL 'y 5 
. G 


RE / 4. FUSERA PDRESS 
oe aT 


ie 


20,23 1234.3 


a ‘ 


F 
8 
8 
3 
e 
E 
eS 


) 
») 


WITH UNFADING INK. Supply every item of information carefully. The correct age 


1<) 
a 
Zz 
a 
4 
a 
e 
3 
i) 
a 
cod 
Fs 
a 
a 
a 
Zz 
Z 
1<) 
oe 
< 
b=) 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore (0) 1 1 1 Q 


CERTIFICATE OF DEATH nes, Baa ee 


+ PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE a Br COUNT i 
Alle MARYLAND West Virginia °""" "Hampshire 
CITY (If outside corporate limits, write RURAL and ee. OF STAY ce (Hf outside corporate limits, write RURAL and give nearest town) 


ai pig neste] and Be ied ahs rae TOWN Romne 


HOSPITAL OR STREET Cf rural, give location) 
INSTITUTION OR. ; ADDRESS JV 
STREET ADDRESS Memorial Hospital 


“3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(Type or Print) DeaTH FEBRUARY 8 1p 53 


__ BABY 
6. SEX 6. COLOR OR RACE | pee Re eo 8. DATE OF BIRTH 9. AGE last birthday ” | Months I a pee bre. 
a ‘ont! fours | Min, 
Male | White Gpectiyy Single” | Feb, 5, 1953 | 
USUAL eel ey aS ane ches pee Wa oF BUSINESS OR | Il. BIRTHPLACE (State or foreign = oe | ve 12, era? or Wuat 
, NDUSTR' 
Haat iy gg0r: » eh Stee le a Cumberland 2 Maryland 
“13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
inedinst Blanche Speelman_ = 
15. Was Deckasep EVER IN U.S. ARMED ForcES? | 16. SociAL SacuriITY No. 17. INFORMANT AND ADDRESS 


Ye ens (Ht yes, dates of : . 
SENOS bee ee | hone Memor ial. Hospit al 
: 18. MEDICAL CERTIFICATION 
INTERVAL BreTwEEN 


I. DISEASES OR CONDITIONS DIRECTLY Cw ). See Onset anD DaaTs 
Al Veg wan seatete oye ee mes 


“Immediate cause 


: please write the causes of death clearly and legibly. 


Antecedent cause(s) 


8 Diseases or conditions, If any, (b).... 
a giving rise to the above cause 
‘3 mee oxiGherty ais mejceane a 
I (ec) 
EB Ti. OTHER SIGNIFICANT CONDITIONS 
Pa Conditlons contributing to the death hut not 
. related to the disease or condition causing death. 
| 19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
5 Yes oe No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, = (CITY OR TOWN) (COUNTY) STATE) 
ca Ha 
> IME (Bont) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
ic or = | Ra ie at Not While | 
a3 INJURY Work © At work >. 
A 3 22. I hereby certify that I attended the deceased from... ee, 6.3, to... i. 7 19S, that I last saw the deceased 
nm 
I alive on... wy JOMSeegud that death occurred at At ., from the causes and on the date stated above. 
>| (Degree or titie) 
mm 
& ae 
12) URIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
a isin Sa f Ebenezer Cemete Romn West Virginia 
‘e| nals 24. FUNERAL DIRECTOR ZDDRESS 
a Meryl L. Combs, Romney, West Virginia. 


peu) 
2 
oe 
= 
6 
¢ 
oe 
et 
BB 
2 
3 
2 
2 
aq 


2 
7" 
SD 
= 
& 
© 


y 


OR. TOPPER MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


te limits 01% Rey 


CERTIFICATE OF DEATH Sy 


r 


Supply every item of information e. 


please write the causes of death clea 


beexy 


RGIN RESERVED FOR BINDING 


Physicians: 


ae 
PLEASE WRITE PLAINLY, WITH UNFADING INK. 


pecially important. 


age is es: 


PLACE OF DRATH: ; Z, USUAL RESIDENCE (OME) OF DECEASED: 
county ALLEGANY MARYLAND state PENNSYLVANIA __countyBEDFORD  __ 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY] CITY (If outside corporate limits, write RURAL and give nearest town) 
give nearest town) one OR 
TOWN" CUMBERLAND ; TOWN HYNDMAN ad ¢ 
HOSPITAL OR | STREET | (Uf raral give location) d 
ADDRES: 
STREET ADDREss MEMORIAL HOSPITAL 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) —_—‘(Year) . 
DECEASED : 7 
' CLITES Bratn: FEBRUARY 16 1:53 
5. SEX 6. COLOR OR [7 SINGLE, MARRIED, [@. DATE OF BIRTH: 9. AGE last bie Tr UNDER LveA® |r UNDER 24 HRS, 
OWED, DIVORCED, aioaiga Dae nou ae 
FEMALE | WHITE See”) WIDOWED | APRIL 1, / J f3 es) 


10a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


10b. Noe eRe BUSINESS OR I. BIRTHPLACE (State or 692 country): |12. GITIZEN yor WHAT 


even if retired): "py if PENNSYLVANIA U.S.A 7 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
ROSS ALBRIGHT SARAH BOWMAN 


16. SoctaAL Security No.:| 17. INFORMANT & ADDRESS: 


None MEMORTAL HOSPITAL, CUMB'D, MARYLAND _ 


18. MEDICAL CERTIFICATION 


i. is bees OR CONDITIONS DIRECTLY LEADING DEATH 
Fadkok 
Immediaté cause (a)... 


DUE TO. 


15 Was Deceasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (1f Yes, give war or dates of 
No service) 


Interval Between 
Onset And Death 


By 


Antecedent causes (s) 

Diseases or conditions, If any, (b) 
giving rise to the above cause a 
statIng the underlying cause last. DUE TO 


In) (c) 


SIGNIFICANT US 
itions contributing to tl not 
related to the disease a ioe tees death, 


al) Qrenalo (ertrirnadrine, / woh 


19s. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 7 
| = Yes) _Nof}_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF py Ome biden ete.) | 
HOMICIDE INJUR’ tae Pe a “ey 
TIME (Month) (Day) (Year) (Hour) "BUURY OCCURED HOW DID INJURY OCCUR? 
oF While at Not While | 
INJURY m. | Work 0] At Work 0 et ws a4 
22. I hereby certify that I attended the deceased from .&/ ¥/62319......, to <//p./S_> 19......., that I last saw tne deceased 
alive on x Vo ..) and that death occurred at ‘11:20 P.M, from the causes and on the date stated above. 
SIGN. E nee r title) RESS DATE SIGNED 
, ha fre WZ: 7S 
23. ne} are THI Aa NAME OF CEMETERY OR CREMATOW LOCATION (City, town, or county) (State) 
Atpanged -19,1954, Hyndman Cemetery Hyndman, Pa. 


ADDRESS 


BE GSS ae Khaw lls ”) 


Within corporate limite 


The corrett ave 


io) 
Z, 
= 
a 
Zz. 
Es 
a 
2 
= 
a 
i) 
> 
a 
H 
es) 
= 
z 
2 
= 
2 


PLAINLY, WITH UNFADING INK. 


FLEASE WRIT 


Supply every item of information carefully. 


Physicians: please write the causes of death clearly and legibly. 


ly important. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


1. Ce DEATH: 


give peareat, town’ | 
fown 
HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 
"3. NAME OF (Firat) 
DECEASED 
_ Type or Print) The od ore 
7, SINGLE, MARRIED, 


6. COLOR OR RACE ea ance 
a. white _ (Speci WEG OWSL 
10a. USUAL OCCUPATION nary kind of Fad) [IN KIND OF a OR 


(in thia place) 


COUNTY 
eRe ratte A a ate RURAL aad] LENE OF STA 
CITY (If outside corporate limite, write RURAL and | LENGTH OF STAY 


Hauger oh ge Co. 
te q 


(Middie) 
Dayton 


01120 


Reg. Dist. No. 


2, USUAL RESIDENCE (HOME) OF DECEASED: 
TATE COUNTY 


STA’ 
ee (If outside corporate limits, write RURAL ea ye nearest town) 


TOWN umb an 
(If rural, give location) 
206 sre S't.. 
«DATE (Month) (Day) 
DEATH Feb. 22 


Ce — birthday | If under t year 
Pe ea | aye 


(Year) 


15 
If under 24 hre. 
| Mia. 


11. BIRTHPLACE (State or mee =a 12, Citizen OF WHat 


Martinsburg, W.Va. hence ee 


dur, if lif { retired’ I b 
Repairman ~ “Ward Heuser “Tewelery Co. 
13. FATIER'S NAME 
Theodore F.Daile 


15. Was Dackasep Evex IN U.S. ARMED Forcps? | 16. Social SecuRITY No. 


| 14. MOTHER'S MAIDEN NAME 


Lottie E.Williams,Cumberland,Md. 
17. INFORMANT AND ADDRESS 


ene ger. aed "| 577-100-8484 brother )Wm.M.Darley,600 Kent Ave.City 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


yf s Immediate cause (a) 
d Antecedent cause(s) 

Diseases or conditione, if any, 
giving rise to the above cause 


stating the underlying cauve iast_ 


i Gae aes 


te) 
1, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


Interval BerwrEen 
Onser anp Deati 


Coronary occlusion _ 


192, DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION 


| 20, AUTOPSY? 
Yes No If 


ERNAL CAUSE WAS i} 
MARY (jor CONTRIBUTING [) | OF 
INJUR 


office bidg., etc.) 
AUSK OF DEATH. y 


PLACE (Home, farm, factory, street, 


(CITY OR TOWN) (COUNTY) (STATE) 


INJURY OCCURRED 
While at Not while 
work sa} at work [) 


Ae (Month) (Day) (Year) (iour) 
OF 


INJURY m 


| HOW DID INJURY OCCUR? 


22. I certify that I took charge of the remains deserihed above, heldan Autopsy _ |, Inspeetion %, Inquiry | ¥ thereon and from the evidence 


obiained by said Autopsy, Inspection or Inquiry, find that 
from: natural causes % accident \, suicide °, homicide 
SIGNATURE (Degree or title) 


H.V.Demin, AVA 3 


Md. Cumberland,Md. 


stid deceased died on the dry stated above, and death in my opinion resulted 


undetermined 


ADDRESS DATE SIGNED 


Feb. 23-1953 


27, BURIAL. CRE Mee DATE TILEREOF 


pure or [Feb.25,19 


iZME OF CEMETERY OR CREMATORY 


Hillcrest Cemtery 


LOCATION (City, town, or county) 


Cumberland ,Md, 


(State) 


24. FUNERAL DIRECTOR ADDRESS 


James F, Searpelli, Cumberland ,MG- 


.2) 
AT a REC'D BY LOCAL RI EGISTR, R'S SKIGNAT) E 
Ade ay 1953 nila Be 3 ily fe W. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 2 
CERTIFICATE OF DEATH Reg. we 6. See 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Allegany MARYLAND srate lid. country Allegany 


g oR sa‘ghe Retr enh a FORRES Deanna CITY (if outside corporate limits, write RURAL and give nearest town) 
g OWN ileCOo Le 71 yrs town hic Coole 
RB HOSPITAL OR STREET (if rural, give location) 
8 INSTITUTION OR ADDRESS 
is STREET ADDRESS = — — — — = Seah pet a oe 
co 
3 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
: YN i OF 
(Type or Print) LE ONARD VANCE DAYT ON | DEATH: F eb 12 19 53 
6. SEX: 6. COLOR OR % SINGHE: MARRIED. | 8. DATE OF RIRTH: 9. AGE Inst hirthday; | 1F UNDER 1 YEA UNDER 24 TRS. 
’ IDOWED, DIVORCED, = Months | Days | Moura | Min. 
Male | White Greet? arried| 22 April 1881 | 71 - | | 


12. CITIZEN OF WHAT 
COUNTRY? 


10a. USUAL OCCUPATION (Give kind of | I0b. pind os BUSINESS OR 
work done during most of working life, 


even if retired) : 03 armen il : ae 


13. FATHER'S NAME: 
Dayton 


11. BIRTHPLACE (State or foreign country) : 


liar 
14. thot 'S MAIDEN NAI 


Fo Da, Y ogy 
15, Was DEcEASED Ever In U.S. ARMzED Forces? 16. Soctan Securtry No.: | 17. INFORMANT & ADDRESS: 
(If Yes, give war or dates of 


servis) “= - = ~ (705-097-735 ips Ly V. Dayton, McCoole, Maryland 


18. MEDICAL CERTIFICATION 


(Yes, no, or unk,) 


No 


Supply every item of informati 
tant. Physicians: please write the causes of death clearly and legibly. 


GIN RESERVED FOR BINDING 


sd ye DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Gaael Anopeere 
Z 20, / Ss . Tous 
a 
a Immediate cause MAO LLL. Ss ta Ls 4, a FOOLS on 12 i ee 
Z Antecedent cause(s) 
a Discases or conditions, if any, 
x giving rise to the above cause. DUE 
| stating underlying cause last 
a c 
=\> Tl. OTHER SIGNIFICANT CONDITIONS: ] 
\*) Conditions contributing to the death but not 
a related to the disease or condition causing death. | 
55 | 1s DATE OF OFERATION:| 195. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
e a Yes) No[Je! 
& | 31 accent Gpeeity) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
i SUICIDE OF office bidg., ete.) i 
2 HOMICIDE Ww INJURY 
TIME (Sonth) (Day) (Year) (Hour) |ANJURY OCCURRED HOW DID INJURY OCCUR? 
OF While nt Not while 
INJURY M.|_work(] at work{] 


22. Y hereby certify that I attended the deceased Tien deen 192/23. to. adie Bey 19.5%. that I last saw the deceased 
7 19.2.4, and that death occurred at. .m., from the causes ee on the date stated above. 


. (DEGREE OR a E) ADDRES: DATE SIGNED 
a 2-1 FOF 
NAME OF CEMETERY OR CREMATORY rites all town, or cme (State) 


age is especial 


E WRITE PLAINLY, 


ayton Cemetery | “Allegany Co, Maryland 
24. aa ae DIRECTOR ADDRESS 


Ba Se Boal L, Westermport, Maryland 


MARGIN RESERVED FOR BINDING | 
WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The’ correct age 


VS. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


P. 


(Yea, ba) unknown) We Ces give te dates of 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltlmore 0 1122 


CERTIFICATE OF DEATH Reg. Dist. No 


= ie ee DEATH: 2 Mee RESIDENCE (HOME) OF DECEASED: 
Allegany MARYLAND Maryland Allegany 
ee at outside companys limita, write RURAL and ae ate oF Sed pine (If outside corporate limite, write RURAL and give nearest town) 
vo nearest to in thiay place) 
TOWN © Frostburg AVS fown Lonacening 
TEER on TEBE cay vlna 
stREET appress Miners Hospital Jackson Street 
3. SLES (Firat) (Middle) (Last) |“ oF pee (Month) (Day) (Year) 
(ype of Print) william Dohme Deatu Feb, 12. 1953 15 
6. SEX 6. COLOR OR RACE |‘w ca TAOS NRE | & DATE OF BIRTH 9. AGE last birthday eae ee Pe a2 
ont! le 
Male White (Specity) ept,3,1872!| 80 giles | coal ee 


10a. USUAL OCCUPATION (Give kiod of work | 10b. KIND OF BUSINESS OR 


done MEUIPEA MineL | SAL mine 


13. FATHER’S NAME | 


Jesse Dohme 


15. Was Decrasep Ever In U.S. ARMED FORCES? 


il. BIRTHPLACE (State or foreign'country) | 12, Cimizen OF Wuat 
07 


Lenaconing, id. reocy Ce 


14. MOTHER'S MAIDEN NAME 


16. SoctaL Security No. | 
None Y 
18. MEDICAL CERTIFICATION ].OnNac oning >» Wd $ 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT AND Dxats 


3 amediate cause (@)_. ee btn Vhomb ee anna Tae Chama a 
Crahinl, 
Antecedent cause(s) a Ce aes ae yy Ses 
Diseasca or conditions, if any, (b)...... 4 Jf... Catratreradg 2...) 


giving rise to the above cause teat 
atating tbe underlying cause last_ 


©) | 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditlons contributing to the deatb but not 
related to the disease or condition causing death. 


ign. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O Neo 
21. ACCIDENT (Specity) PLACE (Home, farm, factory, strest, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ~ office bldg., ete.) i 
HOMICIDE INJURY : 
TIME (South) (Day) (Yeer) Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | an He at Not While 
INJURY. Work ]__At work 1) 
22. I hereby certify that I attended the deceased from..£.. Sigh oa ee 119.82 to... Alot 19. mst that I last saw the deceased 
alive on....-:,7 Le dr AD eM .3.., and that death occurred at... REA &.. .m., from the causes and on the date stated above. 


‘ 


Zz. SS eee eee eee 


23. BURIAL, CREMATIO: ATI: THEREOF NAME OF CEMETERY OR CREMATORY 


eel Laurel Hild Cemeter 


egreo or title) ADDRESS ” DATE SIGNED 


fy | ¥ -* 
Wirili cast afta fmtes MARYLAND STATE DEPARTMENT OF everiie: 6- if 


CERTIFICATE OF DEATH en Ot 28 
[as G1. PLACE OF DEATH: @ USUAL RESIDENCE (HOME) OF DECEASED: 
p COUNTY BE 4 Cea MARYLAND STATE “Tarp Ka ao county FKL CYan 
@ CITY (If outside corpgtate limits, write RURAL] LENGTH OF STAY CITY: (If outside corporate limits, write RURAL and give weardst tow: 
give nea: town) (in this place) 


Town’? 
ows ae 


Ag eet ee SOP ZZ 


TIOSPI 5 
INSTITUTION on 4 ered Meare Hospi SDDRESS Ut oe ae Feel a 
@ STREET ADDRESS La AS ZS FF. eckhan te 3S 
kmbcrhane€ = — 
3. NAME OF (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: {Z OF 
(Type or Print) = _ Days Dil “za kenvede Dratu: FCG. 2% we 
5. SEX: 


6. COLOR O 7. SINGLE, MARRIED, aly 8. Ye OF BIRTH: 


9. ax oo birthday :| IF UNDER 1 YEAR|IP UNDER 24 HRS. 
‘WIDOWED, DIVORCED, Months| D; He Mi 
Wa ke wR: tre (Sreelly) 774 pe re Zo / 1690 jonths) Daye | Hours + | Min. = in. 


USUAL OCCUPATION. Give kind B Keo KIND (OF aay NESS “OR | 11. "Dawns mec or foreign country): |12. CITIZE} OF WHAT 
wark done. duyin ig Haff Hi Maaured 
ennsy i vradre ESACES: 
13. FATHER'S NAME: 14. MO’ ag ERT OEN NAME: t 
LL. TOR = +28 


pies tdla Fickes 
15 Was Deceased Ever |N U.S.ARMED FoRCRS? 


16. Soctat Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Yes jeri) dae © 219-12-5UC| Sacred Heart Mos pi va 4 
18. MEDICAL CERTIFICATION = 


Interval Between 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH | —_— Onset And Death 
o3y 3a, 
“Immediate cause (a) ny ce 
DUE TO 


Antecedent causes (s) 

eesesees or eonitieies if any, (b) 
giving rise to the above cause 

stating the underlying cause last, DUE TO 


(c) | 
OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefull: 


age is especially important. Physicians: please write the causes of death clearly and legib 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


S 19a. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 7 
| Yes NoQ_ 
{ 21. ACCIDENT (Specify) PLACE (Home, farm, factory. street, (CITY OR TOWN) (COUNTY) (STATE) 
) SUICIDE office blde., etc.) 
d HOMICIDE INJURY ie 
TIME (Month) (Day) (Year) (ilour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While 
INJURY m._| Work (al At Work 1 


22. I hereby certify that I attended the deceased from 2-21 199>., to. 2~2¥—.., 1983., that I last saw the deceased 


al en ket, 19S., and that death occurred at . ad Ke f from the causes and on the date stated above. 


(Deer, ee ie Woe 2 ADDRESS DATE SIGNED 
vase erensna; Ma 2b Kent on 2-20) 3 
33. BURIAL, CREMATIO: E, THEREOF ‘AME OF CEMETER ep’ CREMATORY | LOCATION (City, town, of,county) (State) 


SE WRITE PLAINLY, 


Poa fie (Specify) | 2 /26/3 aD S77 Canes ever Fe ee Nery han 


ADDRESS 


te RECD BY LOCAL] REGISTRAR a ero IRECTO 
PEPE 9 53 . Wikis stein Tac. Pimkertane ie 


Within corpdratBAm WA! TWORTHTARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 
CERTIFICATE OF DEATH Reg. Dist. 


LACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county ALLEGANY. MARYLAND STATE MARYLAND couNTY ALI FGANY 
CITY (it outside corporate Timits, write RURAL | LENGTH Or scl’ || CITY Uf outside corporate limite, write RURAL and give nearest town) 


OR 
TOWN CUMBERLAND, _ DAYS. Town CUMBERLAND 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS. 


STREET ADDRESS MEMORIAL HOSPITAL S27 Dryer AVE sas. 22 


3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: 


OF 
(Type or Print) Craig EVANS DEATH: FFB 19 
5. SEX? & COLOR OR : & DATE OF BIRTH: 9, AGE last birthday?) 1F sal T¥ean |r Teel Ta 
a eae ye : Months | Days | Hours Min. 
MALE WHITE 3 yrs. 
H 


10s. USUAL OCCUPATION (Give kind of KIND OF BUSINESS OR BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working life, busty: COUNTRY? 
evan ff retired) ss None None Cumberland, Maryland U.S.A. 

13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


NORMAN W. EVANS PATRICIA MAE ZEMBOWER 
15. Was Drceasen Ever IN U.S. Ansiep Forces? 16. Soctat Security No.: | 17, INFORMANT & ADDRESS: 
(Yes, up, or unk.)} (If Yes. give war or dates of | 
No service) None 


fo; orrect 


information carefull, 


ipply every item of 


AL Ber 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONEEE AND DEATH 


Gq 2 — 
156 id. cause .. Paste nate) Wl Aeesogs Jl eeikens 


Antecedent cause(s) 

Diseases or conditions, if any, (b; 
giving rise to the above cause DUE TO 
stating underlying cause last 


'ADING INK. Sw 


= 
3 
is 
a 
= 
by 
a 
a 
3 
3 
rs 
2 
a) 
eS 
3 
2 
® 
a 
5 
a 
5 
FS 
3S 
: 
» 
a 
ef 
cy 
2 
a 
a 
3 
2 
ra 
2 
fu 


G 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
isa, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


YesO) Nof] 
al. aa (Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 


MARGIN RESERVED FOR BINDING 


OF office bldg., ete.) 
HOMICIDE INJURY i 


ae (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


£6) While at = Not while 
INJURY M. work [] at work (] 


22. IL hereby certify that I attended the deceased froniad.n F 1983.., t0..2.o - 19.8.3 that I last saw the deceased 
alive on... Aetde uy 19.N3., and that death occurred a AOQ2254..m., from the causes and on the date stated above. 


SIGNATURE (DEGREE OR TITLE) ADDRESS KX DATE SIGNED 
& 123 (erfrd Xr. 8 Fal SF 
23. BURIAL, CREMATION | DATE THEREOF NAME OP CEMETERY OR CREMATORY OCATION (City, town, or county) (State) 


REMOVAL (Specify) : a 
buat”? | St. Patricks — Cumberland, Md, 
Ps! Bee BY LOCAL | L | 24. FUNERAL DIRECTOR ADDRESS 


H, Wayne George Cumberland, Md, ____ 


age is especially important. 


ASE WRITE PLAINLY, WITH UNF. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH = aL? a 


PLACE OF DEATH: 2. USUAL RESIDENCE (1lOME) OF DEC! EASED: 


COUNTY Allegany MARYLAND state Maryland county Garrett 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY Weshs git outside corporate limits. write RURAL and give nearest town) 


towns? *¥* Giobatiaaia 16/29 Vit Frostburg (Finzel, Md.) 


NhOSPITAL OR STREET (if rural give location) 
INSTITUTION OR 


STREET ADDRESS Allegany County Infirmar eae,’ oute #2 


fm 
« 
> 
eH 
s 
= 
a 
Pa 
S 
3 
© 
<3 
ey 
o 
n 
ci 
a 
3 
6 
3] 
e 
s 
sed 
v 
Rot 
vo 
a 
3 
ES 
[= 


age is especially important. Physicians: 


3. NAME OF Middl Last 4. DATE (Month) (Day) 
DECHASED: (First) (Middle) ( ) 


(Tye or Print) Margaret E flen Finzel SkaruFebruary 16, 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR | IP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months) Days | Hours | Min. 


Female | White _ (Specify) = 72 yrs. 


10a. USUAL OCCUPATION Give Sao of 10b, ous vr Saas OR Yr wh 8 80 (State or foreign country): |12. CITIZEN wr WHAT 
work done during most of working life, COUN’ 


even if retired) 
13. FATHER’S: ip for vrother, 14, notlanydand (Garret) St Bee 
Finze] Sarah McKenzie 


15 Was Deceasep Ever IN U. i ear “oRCES?| 16. SOCIAL SecuRITY No.:| 17, INFORMANT & ADDRESS: 


(Yes, yo, or unk.)| (If Yes, give war or dates of 
Ip service) ie. Due Allegany County Infirmary Records 


18. MEDICAL CERTIFICATION eg | 
1, DISEASES OR CONDITIONS DIRECTLY ne Onset And Jeath 


Yaa! 
Immediate cause (a) €E. 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (by a 
giving rise to the above cause 

stating the underlying cause iast, DUE TO 


{c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not Becerra > 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF See | 20, ‘KUTOPSY t 
| Yes] No 
21, ACCIDENT (Specify) mee (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE ferury 


ae (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 


ri) While at Not While 
INJURY m. | Work 1) At Work, 


22. I hereby certify that I attended the deceased eee) 1994, to HATE 195 Bthat 1 I last saw aw the deceased 
alive op§ (4, 19S Band that death occurred at Ce?! €.Sf'7pkcom the causes and on the date stated above. 


=< Ss a a On oes Sa cS 4 ooG go. LR C7, Kea 


JSREMATION, ln, DATE THEREOF NAME OF CEMETERY OR fee | LOCATION (City, town, or county) (State) 


4 boy # 43-3 tt Ceest ua Tape Nicos hep eee —s 


Aap ets BY LOCAL ISTRAR’S NA’ 24, “FUNERAL DIRECTOR 
FE 1958 Be ya gia 


w 
si corndeate Benne MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, hit 


pier ae Eee 1126 
CERTIFICATE OF DEATH a Tiste Ne.auct 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
2B COUNTY ifs Kegan eA MARYLAND STATE ____ county % 4 
o CITY (If outside corpo: limits, Write RURAL BENTH OF STAY CITY (lf oufside rate limits, write RURAL and give nea! tow 
be Ce aand e neat wn) is place) ae i i 7 
S a chan Lee i { fe 3 
NO; LOR STREET (If tural give Jocgts 
INSTITUTION OR ore ADDRESS ee 
e Perey ON Og, 502 Bed ford 5 S02 ‘ 
3. NAME OF i , 4. DATE Month), (Day) (Year) 
DECEASED: (Eirst) (Middle) (Last) DA ( od, (Day ie 
(Type or Print) Vad Fa DEATH: 7 4F wb 3 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. rel OF BIR‘ 9. AGE last birthday:| Ir UNDER I year | IP UNDER 24 HRS. 


Z RACE; WIDOWED, DIVORCED, 
Viake oy ig Le (Specity): 7 Pee £7 IPF 
“10a, USUAL OCCUPATION..Give kind of 


work > oe most of working life, 


Months) Days | Hours | Min. 


GA yrs. 


"Fi OF one OR | 1. BIRTHPLACE (State or uid country): |12. CITIZEN QF WHAT 
hated Wi MES a 
i MOTHER'S MAIDEN ee 


ere (oe 476 € 


15 Was Deceasep Ever IN U.S.ARY#D Forces? | 16. SoctaL Security No.: | 17. | ad Ae ewe ADDRESS* 


please write the causes of death clearly an 


(Yes, no, or unk.)| (If Yes, give war or dates of 
Dey [berie) Tove Druithe Gsgrev e, («mberkan LL 
18. MEDICAL CERTIFICATION Interval ‘Betwned 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO_DEATH - Onset And Death 
00,0 
irene Eaiee iS As: ate vA a 


i r 
ope “a er Mit Lica tbiness Myth bese : 4. 


giving rise te the above cause 
stating the underlying cause last. DUE TO 


(c) | 
II. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
rejated to the disease or condition causing death. 


19a. DATE OF OPERATION: I8b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes No _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE y ome bide, ete.) 
HOMICIDE PNIUR =. _ 
TIME (Month) (Day) (Year) (Hour) TaIURE OCCURED HOW DID INJURY OCCUR? 
oF While at Not While | 
INJURY m. Work 1] At Werk 0 


22. I hereby certify that I attended the deceased from? 2¢./ 5. 199 2 7% TE Z&. eae) that I last saw the deceased 
alive on Z and that death occurred at 42.227: ttrom the causes and on the date stated above. 


a DATE SIGNED 
( Dgerewhes fot At gee or sub mer Yo oS 


23. ORES Espo) | DATE Ti Ge NAME, OF , WeLe OR — LOCATION (City; town, or "ye (State) 
a€ 
ESS 


“WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 
e is especially important. Physicians: 


} 


a: 


VAL HOST is i 2 Hihh be —s eed 


vr1Q | ods £6 
2 id Oa. ie fern Ta ie iF ere A ECTOR Tes 
OP 963 2 ai Lae amberkart Mb 


VS. AIg7_ 
CT 
PLEASE” 
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a 
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a 
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a 
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> 
os 
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bo 
& 
3 
cs 
=, 
ra} 
es 
vo 
3) 
2 
s 
Qo 
3 
my 
o 
n 
cH 
na 
5 
5 
5 
2 
=) 
2 
= 
5 
z 
2 
g 
3 
ov 
2g 
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cians 


Hy important. Physi 


age is especia’ 


MARYLAND STATE DEPARTMENT OF ee 
CERTIFICATE OF DEATH Reg. Dist. No.. 


|. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


Be: 
COUNTY ‘S. é MARYLAND __ STATE Ved COUNTY ee (2Gp3p7 6, 

ae nett epee oe) Le RAL | HENS aac cue (If outside corporate Tents write RURAL and give nearest town) 
tows ZMALTOX grs Pown Aiderer) 

HOSPITAL oR 


STREET (If rural, give loeation) 
INSTITUTION OR 
STREET ADDRESS en er ADDRESS - 


3. Ber eer a: (First) a (Middle) (Last) 4. DATE (Month) (Day) (Year) 


2 Z — oF C. 

(Type or Print) C7 ORG @. G Ch HUST 1a ORCI Z bbe | DEATH: “@2 29 pS 3 

5. SEX: 6. RAGE! OR ca WIDOWED, DIVORCED, 8, DATE OF BIRTH: 9. AGE last birthday: | 17 UNDER I YEAR |IF UNDER 24 ARS, 

Ms LF ON Den TYEAR|| 16 UNDESIEAT zee 

fi 5 - Months| Days | Hours Min. 
JB a te LOE the Spelt) 5, 5g Jo ek ec tBEE S820 : 

Ta, USUAL OCCUPATION (Give kind of Tob KIND OF BUSINESS OR’| 11. BIRTHPLACE (eae or foreign country) : 12, CITIZEN OF WHAT 

work done during most of working life, INDUSTRY : COUNTRY? 


even if retired): I), 920 @ 727 Ve) JR. rol, LS LA eS 


13. FATHER’S NAME: 14. MOTITER’S MAIDEN N NAME: 


7 FRC LES LL zB ET SA belet2r~ 


16. Was Dectasep Even IN U.S. ARMED dates of| 16. Soctat Secunty No.: | 17. INFORMANT & ADDRESS: Zis/ Dace fo ec ST 


Xe ke + 
De in| fore | Leoponge Feties Lael tas lela 


18. MEDICAL CERTIFICATION e B 
I. DISEASES wa CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH. 


on Bae iate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause lest 


G 

Ul. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


YesQ_ No 


21. ACCIDENT (Specify) BUACE: (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Pace bldg., ete.) 
TIOMICIDE fugu 


TIME (Month) (Day) (Year) (Hour) ANGgEy OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not while 
INJURY M. | work(] at work] 


22. I hereby certify that I attended the deceased from4 Mf. 1924, wlan. ries kOe S72 that I last saw the deceased 


, 192, Pe and that death occurred at... Aas i.m., from the causes and on the date stated above. 
GREE OR TITLE) ADDRESS DATE SIGNED 


NAME OF CeMnras OR CREMATORY | LOCATION (City, town, or ETE) (State) 


cl, Batl Cnc 


A Z tap hee, SEL 
DATE REC’D BY LOCAL | REGISTRAR’S SIGNATURE 3 EE FUNERAL DIRECTOR 7 ADDRESS 


pi EP a EP: Cdl, Gest a 2nd 
& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7 CERTIFICATE OF DEATH HEBER. 


4 % . ) I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE nd COUNTY 
CITY (If outside corpori ors OF STAY 3 ee 


ne and give nearest (in this place) cir (If outside corporate limit ‘ite RURAL a 
oats rows fear (V 
7 We STREET ral, give location) 


INSTITUTION. OR. a Ky ADDRESS Kz VA fu - We Ay 


‘ully. 
legibly. 


3. NAME OF Wood ‘e) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: Wood . OF ~ 
(Type or Print) DEATH: feb Gg 1 § 

5, SEX: 7. SINGLE, MARRIE) 8. DAT# OF BIRT! 9. AGE rt eee IF UNDER I YEAR | IF UNDER 24 Hrs, 


6. COL 
RA WIDOWED, DIVORCED, 


Ly ale (Specify) : 


10a, USUAL OCCUPATION (Give kind of | T0b. 
work done during most of workipe life, 
even if retired) 


13. FATHER’S NA 


mare | Days | Ifours | Min. 
yrs. 


Il. BIRTHPLACE (State or iS, n, wy A 12. CITIZEN OF WHAT 


COUNJRY 7, 
g. a eS 
is MOTHER'S MAIPGN NAME: 
tls be a G, At i 


15. Was Deckasep Ever IN ( ‘S. ARMED Forces? 16. SoctaL Security No. ay INFORMANT & ADDRESS: 


(Yes, no, or unk.) servic) "ENS 9 33-09 39 b mars Ww. / 4 tt | av Pw, WU 


War 22, 1/5 746 


Basal OF sUSINESS OR | 1174 


pply every item of information caref! 


please write the causes of death clearly and | 


=] 
n 18. Sapa. CERTIFICATION ; (=. 
3 \TERVAL BETWERD 
wd I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Deer 4 ee 
a ed P y 
a d MLLEL. 
immediate cause (8) oe Le tb se 
i . DUE T aoe 
a q Antecedent cause(s) ic CV]. 
iH Diseases or conditions, if any, Fa cme Bs “2tty , 
as Be giving rise to the above cause DUF TO my ety 
iS 5 stating underlying cause last ¢ 
c 
aie! II. OTHER SIGNIFICANT CONDITIONS: l 
me Conditions contributing to the death but not 
aa related to the disease or condition causing death. 7 
isd E I9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
( “ Ey Yes No) | 
\ | 21. ACCIDENT (Specify) | BLAGE (Home; farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
Rs Hp, SUICIDE eas bldg., etc.) 
Zn HOMICIDE tng <a 
ae TIME (Month) (Day) (Year) (Hour) fries OCCURRED HOW DID INJURY OCCUR? 
Bed 
48 F While at Not while 
fi, & INJURY M.|_work(] at work Tj, | — 
a 
a 22. I hereby Pa ca I attended the deceased from/d a Popol #4, that I ise saw the deceased 
2 alive on..4 - . from a, causes and on the date stated above. 


SIGNATURE 


Mo and that death sep h if: 


») APnkess 2 GD ED 
Pe, Bu Bw. Wh. #-Fees 


Haus, Mens or county) — 


‘OR 


VS. A15 


e correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ddd de... de 


PLACE OF DEATH: : 2. USUAL RESIDENCE (HOME) OF DECEASED: 


please write the causes of death clearly an 


RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T 
#e is especially important. Physicians: 


PL aH 


re gAllega MARYLAND STAT Maryland ; countxA Llegany 
% pu ough Logepy , jie RURAL] LENGTH OF STAY| CITY nh sor yotake EAPLPAL and give nearest town) 
" . (in this place e 
<= oy Ly TOWN of ei 
ISPITAL OR 7 TRE) OT as, rural give locatl 
INSTITUTION OR ADD: iss 
STREET ADDRESS RR, F, D, 5 
3. NAME OF (First iddle) 4. DATE Lentoherl) (Day) > (Year) 
DECEASED: WAR a 
DECEASED: DWARD FREDERICK GRABENSTBIN |" Slim. Aek “£0 v5 
5. SEX: 6. ooeet OR 1 SOW BHRORCED, 8. DATE OF BIRTH: | AGE last birthday ;j1F UNDER 1 YEAR |IF UNDER 24 HRS, 
3 Months; Days | Hours | Min. 
Male | white estwidower [12-31-1867 B5 ve [Mm Die 


“Tea. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


retpre®?' farmer 


13. FATHER’S NAME: 
Justice Grabenstein 


ie Was ata bean U.S. ARMED pia 16. SoctaL Security No.: 

'e3,\no, pr unk. ‘es, give war or dat 

Zs i Edward Grabenstein, Cumberland, Md. 
18. MEDICAL CERTIFICATION 


service) none 
I. so OR CONDITIONS DIRECTLY LEADING TO MEATH 
YAR. 
Immediate cause (8) ORO hee Paster oe sane 
Antecedent causes(s) Da FF eg 
ntecedent causes (s 


giving rise to the above cause 
stating the underlying cause Iast. DUE TO 


(c) 


ii. BIRTHPLACE (State or foreign country): 


Maryland 


14. MOTHER'S MAIDEN NAME: 


Margaret Monday 


17, INFORMANT & ADDRESS: 


10b. KIND tty BUSINESS OR 
INDUSTRY: 


own ‘farm 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


Interval Between 
Onset And Death} 


11. OTHER SIGNIFICANT CONDITIONS Saco 
Conditions contributing to the death but not A= 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 
———— 


| 


| 20. AUTOPSY ? 


19b. MAJOR FINDINGS OF OPERATION 


is WEP 7N J Yes _No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., ete.) | 
HOMICIDE INJURY. a ene 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at t While | 
INJURY m_ |Wor ty Aeweeno = 
22. I hereby oy 4 that attended the deceased from FRETS. 1YZ.., to ae Je. 1955, that I last saw the deceased 
alive on /=o7).. ‘5, 1 ee and that death occurred at 44 27 / 4 Hbeom the causes and on the date stated above. 
Sat Wa i 6p Swi DATE 19-3 ZB 
38. BURIAL, CREMATI ON, | DATE THEREOF NAME OF CEMETERY OR CREMATO LOCATION (City, town, or county) (State) 
Btrtaye” | 2 eter & Paul Cem. umberland, Md. 


ie NERAL ears _ ADDRES: 


Boys ee BY cS 


VS. AL5A 


MARGIN RESERVED FOR BINDING 


pply every item of information carefully. 
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MARYLAND STATE DEPARTMENT OF HEALTH — {) f [ 3() 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No 


SS Se ————— 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE .. Cc TY 


A a aot MARYLAND wt 2 
CITY (If outside corporate tinits, Write RURAL and | LENGTH OF STAY CITY (Uf outsldé’ corporate limits, write RURAL and give hearedt town) 
OR give-nparest town) (in this place) OR 7 
TOWN es lernport TOWN af 
HOSPITAL OR 


STREET (If rural, give location) 
INSTITUTION OR . A ADDRESS 
STREET ADDRESS 


‘3. NAME OF — it ‘Middl ‘Last} 4. DATE ‘Month! ‘D: (‘Year 
DECEASED ee yelyn idle) (Cas A (Month) (Day) (Year) 


. 0. 
(Type or Print) an” 
5. SEX 6. COLI OR RACE te aS 8. DATE OF BIRTH 9. AGE last birthday Hes l year pee 
Dé of onths ays jours: in. 
Female White peclty) WEAOW D | | 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kino oF Businmss on | If. BIRTHPLACE (State or lorelgn country) 12. Citizen or WHAT 
done es most of working life, even if retired? | DUSTRY. Country? USA 


15. Was DECEASED ha Be, 3. ARMED Forcms? 


(Yea, no, or unknown) | (dt ere give war or dates ol 


18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser and Drats 


Ha oc) NO cause @..Acwte.. Cardiac... Failure. oe 


Antecedent cause(s) 
Diseases or conditions, If any, — (b)..... 0+ 
hae oneelgecati 
eee ne ee te ae Zang See act : : 
# Arteriosclerosis I 

1, OTHER SIGNIFICANT CONDITIONS 

Conditlons contributing to the death but not 

related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ee 20. AUTOPSY? 
No 


21, EXTERNAL CAUSE WAS a PLACE (Hore, ferm, factory, street, (CITY OR TOWN) (COUNTY) atk 'E) 


PRIMARY () orn CONTRIBUTING [] | OF ____ office bldg, ete.) 
CAUSE OF DEATH, INJURY 


oe (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


White at Not while 
INJURY m, work 0) at_work 


22, I certify that I took charge of the remains described above, held an Auto Inspection |5— Inquiry (4$ thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said cectaned SiG on the day stated above, and death in my opinion resulted 
from: natural causes $A accident [j, suicide |], homicide }, undetermined (). 

(Degree or title) ADDRESS DATE SIGNED 


H, V. Deming MD Cumberland 


23, BURIAL, 
REMQVA 
e149 


24. FU! 


Bsn Boal, Yesternport, “aryland 


. The correct 
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information careful! 
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age is especially important. Physicians: please write the causes of death clearly and le 


LEAS 
— 


MARYLAND STATE DEPARTMENT OF eee er ee 
CERTIFICATE OF DEATH 


/ 1. PLACE OF DEATH: 


COUNTY A 2 g any. MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE COUNTY 


CITY (If outside corporate limits, ‘write RURAL | LENGTH OF STAY 
OR _ and give nearest town) (in this place) 


TOM Westernnort, 


one (If outside corporate limits, write RURAL and give nearest town) 
Town Westernport 


HOSPITAL OR 
317 Maryland Avenue 


STREET (if rural, give location) 


aes 317 Maryland Ayenue, 


INSTITUTION OR. 
(First) (Middle) 


STREET ADDRESS 
3. NAME OF 
Dorothy 


DECEASED: 
(Type or Print) 


Heatley. 


4. DATE (Month) (Day) (Year) 


peama: Feb. 10,1953 


(Laat) 


&. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 


RACE: WIDOWED, DIVORCED, 


Female | White Specify) Widowed 


8. DATE OF BIRTH: 


Oct.22,1866. 


9. AGE Isst birthday: | iF ae 1 YEAR | IF UNDER 24 HRS. 
roe at Days | Hours | Min, 
86 x. 


10a. USUAL OCCUPATION (Give kiud of 
work done during He of eat Pee 


even if retired): Housew 


INDUSTRY: 


10b. KIND OF BUSINESS OR 


11. BIRTHPLACE (State or foreign country): 12. CINZEN OF WHAT 


Stakeford, England. USA, 


13. FATHER'S NAME; 


John Charlton 


14. MOTHER’S MAIDEN NAME: 


“TS. Was Deceageo Even IN U.S. Annep Forces {| 16. Soctat Secuniry No.: 
(Yes, no, or unk.) (If Yes, give war or dates of 
| service) 


Margaret Morgan, — 


17. INFORMANT & ADDRESS; 


Mrs, Margaret Green, 


18, MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


SYA ram € cause 


Antecedent cause(s) 

Diseases or conditions, If any, 
giving rise to the above cause 
stating underlying cause last 


ia) doen. 
DUE TO 


DUE TO 


(ce) 
Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Cardio. Renal. DRSCASC nun. 


InTenvaL BETWEEN 
Onset AND DeatH 


Sagas 


(b) .--ePOlapse...af..Bladder.... 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


20. AUTOPSY? 


Yes()_ No 


21. ACCIDENT 
SUICIDE 
HOMICIDE INJURY 


(Specify) 
office bldg., ete.) 


PLACE (Home, farm, factory, street, | 


(CITY OR TOWN) (COUNTY) (STATE) 


ee (Month) (Day) (Year) (Hour) INJURY OCCURRED 


While at Not 
INJURY M. work (] 


HOW DID INJURY OCCUR? 


22. T hereby certify that I attended the deceased fro 


01 LOGO cose, 19 
E 


NAME- ‘OF CEMETERY OR CREMATORY 


Philos Cemetery’ 


__ 


ee 19.4.2, that I last saw the deccased 
DATE SIGNED 


| LOCATION (City, tate) 


ao Alle. Md, 


‘TE REC'D BY LOCAL 


Pale? 19s? 


ADDRESS. 


ATURE 24. FUNERAL ECTO) 
as a a iranian Piedmont W.Va. 


Sy 
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Z 
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a 
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ie correct age 


ly. 


pply every item of information carefull 


«pecially important. Physicians: please write the causes of death clearly and legibly, 


LY, WITH UNFADING INK. Su 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


1, PLACE ag DEATH’ 
COUNT 


Allegan MARYLAND 
CUTYOF suuside corporate lists, write RURAL and H QESTAY 
give rest town ace, 
fown®"* Cimber Land ce evets 


INSTITUTION OR 
First St 
(Middle) 


STREET ADDRESS 12 
Elizabeth 


“y, NAME OF (First) 
DECEASED 
(Type or ['rint) Anna 
6. COLOR OR RACE | 7. SINGLE, MARRIED, 
White 


10a, USUAL OCCUPATION (Give kind of work 


done quitog moat pf gtiing We, even If retired) ‘i y 


13. FATHER'S NAME 


Henry Durst 
15. Was Deceased Even In U.S. ARMED Forces? 
(Yea, "Te unknown) | (If yes, give war or dates of 
service) 


6. SoctaL Security Noa, 


11132 


Reg. Dist. No....... 


2, USUAL RESIDENCE (HOME) OF DECEASED: 

STATE Maryland COUNTX 1lepany 

muh (Il outside corporate limits, write RURAL and give nearest town) 

TOWN Cumberland 

ae rural, give location) 

125 W, First St. 
(Last) |* nee (Month) 
Henr DEATH F’ 
8. DATE OF BIRTH 9. AGE last birthday 
March 26,18 61 
Il. BIRTHPLACE (State or foreign country) 
Hampshire Co, W, Virgini 
14. MOTHER'S MAIDEN NAME 
Caroline Da 

17, INFORMANT AND ADDRESS 
Walter Henry Sr. 


(Year) 
1956 


funder 24 brs, 
‘ae | Mia, 


(Day) 


Tf under I is 

mesial 
yr. * 
12. Citizen or Waat 


2 Osde 


125 We. letests 


18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
4 


x 
Immediate cause 


Antecedent cause(s) 1 
Diseases ar conditions, {fany,  (b)..... 
giving rise to the above cause 
stating the underlying cava last 
fe) 
Hl. OTHER SIGNIFICANT CUNDITIONS 


Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | (9b. MAJOR FINDINGS OF OPERATION 


ERNAL CAUSE WAS | PLACE (Home, farm, factory, street, 
ron CONTRIBUTING 2 | wa 


office bidg., ete.) 
KATH, RY 


INTERVAL BETWEEN 
ONSET AND DeATH 


| 20. AUTOPSY? 


Ye O No 
(CITY OR TOWN) 


INJURY OCCURRED 
hile at Not while 
work 0 at work C] 


(Month) (Day) 
OF 
INJURY m, 


(Year) (Hour) 


| HOW DID INJURY OCCUR? 


. T certify that I took charge of the remains descrihed above, held an Autopsy 


, Inspection Inquiry | thereon and from the evidence 


obiained by said Autopsy, Inspection or Inquiry, find thal svid deceased died on the ow stated above, and death in my opinion resulled 


suicide |, homicide ), 
(Degree or title) 


from: 


natural eauses accident |, 
SIGNATURE . / 


undetermined _ 
ADDRESS 


—— 
DATE THEREOF 


Feb, 12,195 


ie SIGNED 
are tt 
NAME OF CEMETERY OR CREMATORY | LOCATION (cit ee] ‘or county) 


Hillcrest Burial Park 


A 


aryland™ 


CumberJan 
24, FUNERAL DIRECTOR . 
Cumberland, Md 


.dames F, Scarpelli 
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age is especially important. Physicians: 


23. BURIAL, dedi 
MOVAL_ (Specify) deo 
DATE REC'D LOCAL 


CERTIFICATE 


OF HEALTH—BALTIMORE, 18 


OF DEATH rl bho. HL 


2. 


MARYLAND 


USUAL RESIDENCE (110ME) OF DECEASE, 


rite RURAL| LENGTH OF STAY 
(in this place) 


CITY 
OR 
TOWN 


(if ov 


TLOSPITAL OR 


INSTITUTION OR 
STREET ADDRESS SZ z Y, 


STREET 
ADDRESS 


3. NAME OF 
DECEASED: 
(Type or Print) 


(Last) 


| 4. DATE (Monthy (Day) (Year) 


oO 
DEATH: 


5. SEX: 6. COLOR OR 
RACE 


E OF BIRTH: 


G- &3 


9. AGE last birthday ; 


a OG 
IF UNDER 1 al UNDER 24 HRS. 


Months | Days iene | Min. 


INDUSTRY: 


[Al ED, 8. D. 
ND OF BUSE SS OR 


42. CITIZEN OF WHAT 
UNTRY 


i. ie his (State i ): 


Was DeckaSep Ever IN U.S. ARMED Forces? eae Security No.: 


‘es, no, or unk.)| (If Yes, give war or dates of 
service) = ss 
18 MEDICAL CERTIFIC, 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
110.0 


Immediate cause : 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


(b) 
DUE TO 


(c 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


Interval Between 
Onset And Death 


. DATE OF as GO 19. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY 7? 
YesQ No 


ACCIDENT 
SUICIDE 
HOMICIDE INJURY 


(Specify) 


PLACE (Home, farm, factory, street, 
OF office bldg., etc.) 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) atte OCCURED 
OF ite at Not While 
INJURY m. Watt (5 At Work [1] 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from 


alive on ...... 


, and pray death occurred at . 
SIGNATURE Te 


or title) 


oe ss Ass | 


, that I last saw the deceased 


‘rom the causes and on the date stated above. 
DATE SIGNED 


TEREOF vy N 


"Ss Sater "i 
ao, ez A fre 


i 


OF deveren nr aa TO 


HUNERAL DIRE! ghey 


pans 


402,32 THESE! gy 


—— 


VS. AIS (S251 


ormation carefully/The correct 


e causes of death clearly and legibly. 
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Supply every item of in 


age is especially important. Physicians: please write thi 


{ PRBA: E~ WRITE PLAINLY, WITH UNFADING INK. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Rell Bide PO nsnane 


| PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF i 
lide egany 
county Allegany MARYLAND STATE COUNTY 
Be Sa ae Te RURAL PUNGEOMSTAT| Cony (az visite sororiic iidig, wil RURAL AG glve nearest town) 
and give nearest town) Cn i PD s ot ( Westérnport 
TOWN 
HOSPITAL O 


POwn Westernport 
INSTUTION oF 293 Walnut St. SDieiss 223 Walluit"ses Pe 


STREET ADDRESS 


3. NAME OF + (Middl 
bande aed Andrew Hot chk iS’ 4 eae) 


4. DATE -(Monib)/5 (Day) (Yeur) 7 


peame® Feber 2407 108 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 9. AGE es ‘thday;| IF UNDER 1 YEAR| IF UNDER 24 His. 


<a = EBS PERE 


WIDOWED, i Agyness Pt as. 
Male Witte (epoch a ORS EP: A cs l Days | Hours | Min. 
10a, USUAL OCCUP. IN (Give kind of | 10, KIND OF BUSINESS OR | 11. BIRTHPLACE tate or foreign country) : 


12, BR F WHAT 
work done during orking life, pe 
even if retired): SAS P ¥ % 


*mine Scotlan 


23. FATHER’S NAME: 


Andrew Hotchkiss 


14. MOTHER'S MAIDEN NAME: 


Mary Cavanaugh’ 


(Yes, no, or unk.)! (If Yes, give war or dates of 


| serviee) | | Mrs. Andrew Hotchkiss-Westernport, 


“15. Was Deceasey Expr IN U.S. ADMED Dee] 16. Soctan Sucunrry No.: | 17. INFORMANT & ADDRESS: 


~ “ = 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


4.0, 
mmediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
siving rise to the above cause 
stating underlying cause last 
Beeieiae cee Test 


InTervaL BETWEEN 
ONskT AnD Death 


Toles 


i. OTHER SIGNIFICANT 
Conditions contributing to the death but not 


CONDITIONS: ] 
related to the disease or condition enusing death. : l 


19a, DATE OF OPERATION: | 195. MAJOR FINDINGS OF OPERATION? | 20. AUTOPSY? 
Yes) No x 
21. ACCIDENT (Snecify) | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE or office bldg., ete.) | 
HOMICIDE | INJURY ! 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
oF While at Not while 


INJURY M.| work{] “at work] | 


22. I hereby certify that I attended the deceased fromt=£8.... 199.2. to. 27, 19.24, that I last saw the deceased 
alive on. nd that death oceurred at. LO..Em, from the causes and on the date stated above. 


SIGNATUR (DEG R TITLE) ADD a Ww DATE, SIGNYD 
W/LE 
aye eeoee He Sud Wt S3 


aw 
| “aE Pios BEY oh CREMATORY | LaPaueN, Hpoyt™ county) Mae 


23, BURIAL, CREMATION 


REMBY Ab te pity) z | 3 


ees REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2, Y AL DIRECT: ADDRYSS 
REG. 
PAL ICS | WrseNrone, . Hiblag, 4 € 


Within corporte OR-HODGES .ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


rrect 


CERTIFICATE OF DEATH ee, L435 am q 


ACE OF DEATH: USUAL RESIDENCE (HOME) OF “DECEASED: 


county ALLEGANY MARYLAND state fWESTYVIRGINIA cou. 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give 
OR and give nearest town). {in this placc) ui 


POWs CUMBERLAND 22 MINUTES | TOWN ROMNEY 


NlOSPITAL OR STREET (if rural give location) 
REET NSBR — 
: MEMORIAL HOSPITAL 


3. NAME OF (First) (Middle) (Last) 4. DATE ~ (Month) (Day) 
(Type or Print) BABY BOY #2 HOTT peaTH: FEB, 27, 1953: 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YeAk [iP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED. be pare Days | Hours 
__MALE (Specify): “SINGLE | FEB. 27, | ; ae 
Tea. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS it, BIRTHPLACE (State or foreign country): [12 CITIZEN OF " ant 
work ost of working life, INDUSTRY : COUNTRY? 
GES Mey MARYLAND _U. Se Ay 
13. FATIVER'S NAME: — 14, MOTHER'S MAIDEN NAME: 
ALFRED G, HOTT HIRLEY £, JUDY —— 


17. INFORMANT & ADDRESS 


MEMORIAL HOSPITAL, CUMBERLAND, MD, 


15 Was Deceased Ever IN U.S.ARMED Forces?| 16.,SociaL Security No.; + 


service) } 


(Yes,, 7 or unk.)| (If Yes, give war or dates of 


18. MEDICAL CERTIFICATION 


Ti teas cause (a). 


Antecedent causes (s) 
Diseases or conditions, if any, 


giving rise to the above cause —) 
stating the underlying cause Iast. DUE TO. ~ 


(c) 


please write the causes of death clearly and 


tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


Interval 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO Gen tet = z tad “HAL Onset And Death 
cea Ce 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. 
| E verQ_No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ‘ete.) 
HOMICIDE fury hes a7 = 
TIME (Month) (Day) (Year) (Hour) |1INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work (1 At Work [J 


e is especially important. Physicians: 


22. I hereby certify that I attended the deceased from ..%.~.>.7.<19: Ss, to A 2s 195-7, ‘that aT last saw the deceased 


ag 


23. BURIAL, OREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATOR 
REMOVAL 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


alive on 2" 27-1953 >, and that death occurred at . Be 10..P.M, pe ie auses and on the date stated above. 
SIGNATUR (Degree, or +216 D he es 3 
ce fai a ig pide 
ti Tas, é 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE 


nY136 


CERTIFICATE OF DEATH Poste an 
\ 1. PLACE OF DEATH: = Z, USUAL RESIDENCE (HOME) OF DECEASED: 
E county Allegany MARYLAND state Maryland county Allegany. 
CITY (if outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest towh) 
d give nearest town) (in this place) Re 
TOwN ural, nr, Oldtown ToWNRural, nr. Old n,_M 
HOSPITAL OR STREET location) 
INSTITUTION OR ADDRESS 
STREET ADDRESSit, 1, Oldtown, Md, I Route 1, Oldtown, Maryland _ 
3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 
DECEASED: 
(Tyne or Print) Frank Humbertson DEATH? =, 
8. SEX: &. COLOR oR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:) IF UNDER 1 Year |ir UNDER 24 HRS. 
WIDOWED, DIVORCED, Months) Days | Hours | Min. 
Male white: Greif) Married | April 5 1882 70 ~ | 


“10a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even if retired) :Het. Harmer 
13. FATHER’S NAME: 


Howard Humbertson 
15 Was DeceAseD Ever IN U.S.ARMED Forces? 


12. CITIZEN OF WHAT 
COUNTRY? 


cs a 


10b. KIND OF BUSINESS OR | 11. > BIRTHPLACE (State or foreign country) : 
NDUSTRY 
apret Frostburg, Maryland 


ia. MOTHER'S MAIDEN NAME: 


Amanda Burton 
17. INFORMANT & ADDRESS: 


16. SocraL Security No.: 


please write the causes of death clearly and legibly. 


(Yes,_no, or unk.)| (If Yes, give war or dates of 
fo) service) None irs. Frank een aly_Oldtown, M4 
18. MEDICAL CERTIFICATION eee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING,TO DEATH Onset And Death! 
2 i biant 
| Fiantiedtnre cause (8) sonny eI eabbawes AA... 
DUE TO 
Antecedent causes (s) 


Diseases or conditions, if any, re 
giving rise to the above cause 
stating the underlying cause last. DUE TO 


{c) 
Il. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


* 


. 
S 
7 
3 
‘a 
> 
PS 
iv 

: = 19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
\E E | 7 Yes) Not) 

_ & | 21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
e SUICIDE OF office bidg., ete.) | 

a A HOMICIDE INJURY - 
> TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
a oF While at Not While | 
‘s INJURY m. | Work () At Work (] = —_ 
3 
2 | 22. I hereby certify that I attended the deceased from 2. pis 19.£&, to Ble — . 198) 3, that I last saw the deceased 
& 
4 alive on &. LQ... 19.) 33, and that death occurred at , from the causes and on the date stated above. 
A] SIGNATUR: (Degree or title), ‘AL. ADDRESS DATE SIGNED 
: é j :  Cocucbenterid Jape */ 1 War “3 
c RIAL CREMA’ ON, | DATE T age NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or count: (Ste) 

: REMWAL PT” February 21fisPleasant Grove Meth. Md. 
t 


VS. A15 


E-REC'D BY 4 REGISTRAR’S AIGNAXURE 24. FUNERAL DIRECTOR <s, S *— ADDRESS 
Ri ae 1983 any sere seossas John J, Hafer, Cumberland, Maryland 


e correct 


legibly: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 wm, ic 
CERTIFICATE OF DEATH Ot id. 5 No. 
I PLACE OF DEATH: : 2. USUAL RESIDENCE GIOME) OF DECEASED: 
county Allegany MARYLAND stare Maryland countvA Llegany | 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL rnd give nearest town) 
ron give nearest town) ie this place) OR 


Frostburg e TON Frostburg 


HOSPITAL OR STREET (If rural give location) 


StkEer aboress 10 Beall St. awe __-10 Beall St. _ ry 


Supply every item of information carefully. 


please write the causes of death clearly an 


IN RESERVED FOR BINDING 


age is especially important. Physicians: 


i 
Z 
‘SI 
o 
Z 
(a) 
< 
a 
Zi 
3) 
aI 
& 
>) 
ze 
s 
Ey 
3 
a 
=) 
& 
ee 
ES 
1) 
vay 
< 
‘] 
el 


- 


3. NAME OF First) ia a 4, DATE ee (Year) 

(lee oF Peat) CORK (HANS( ON) Hf TER beara; Feb. 1 219 53 
5. SEX: 6. COLOR OR 7. et MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YxaR|{F UNDER 24 LiL5 
female | wWii'te Great) MATTE | 9-7-1883 GO ss, | Monte] Pave | Hone | at: 


“10s, USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 1]. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


oon Ne VROUSE WL e Frostburg, Maryland | _ USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


James H. Han$en Frances Duggan 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


pat none Wm. Hunter, Frostburg, Md. 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
/IEX Oy 


Immediate cause (a) os 
DUE TO 


Interval Between 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause ee 
stating the underlying cause last, DUE TO 


(ce) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | We MAJOR FINDINGS OF OPERATI! | 20. ee 


LLGSE 2 Yes]_No, 


21. ACCIDENT (Specify) PLACE (Home, farm/factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | F Bag bidg., bete.) 
HOMICIDE INJUR 


gece (Month) (Day) (Year) (Hour) aT OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work [] At Work 


22. I hereby certify that I attended the deceased from fe ; 194-2. to FH. LO. P ghee that I last saw the deceased 
alive on ae ry A oa ds .@..<®G Z...... from the causes and on the date stated above. 


SIGNATURE (D itl ~ ADDR! yy ‘ DABE Be, 
ZK CREMKTION, | DATE THEREOF hen LOPATION (City, town, fr county) Eb. 
ur 


ee 12-19-1953 | F'be. Memorial Park Frostburg, Md, 


4 deal REGISTRAR’S SIGNATURE = [* FUNERAL DIRECTOR "ADDRESS 


J. R. Durst, Frostburg, Md. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


item of information carefully. 
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Physicians 


age is especially important. 


PLEASE WRITE PLAINLY, 


rate [mits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 
DR. FAW 
CERTIFICATE OF DEATH od {38 4. 


= = 
I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECE 


couNnTY ALLFGANY MARYLAND STATE W.VA COUNTY 


Dir NU cute ee seaeporais linits, waite RURAL (72 Noa omen hs CITY (If outside corporate limite, write RURAL and give nearest town) 
Town CUMBERLAND, MARYLAND 19 DAYS TOWN ARTHUR 


HOSPITAL OR RIOR | AL HOSPITAL STREET (if rural, give location) 
INSTITUTION OR 
—— ee CUMBERLAND, MD. bates 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


(Type or Print) HARRY M. IMAN een 4 19 
YEAR 


5. SEX: 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER Irv: 
RACE: WIDOWED, DIVORCED, Months | Days | | Davas|. Hout 


MALE WHITE (Speci ERR EED sas 


iL OCCUPATION (Give kind of KIND MARRIED BUSINE Ii. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
pgone « ost of working life, INDUSTRY: COUNTRY? 
; ee ony WeVA, UsSaAs 


i MOTHER'S MAIDEN NAME: 


- JAMES We IMAN EMILY Cox 

Aa Wats Dac [ea In US. Ameena 16. SociaL SECURITY No. + , INFOR! iT ESS: 
Oo, or unk, ‘es, give war or dates o! 

La i s aa 3X-/b-577/ MEMORIAL HOSPITAL, CUMBERLAND,MARYLAND 


18. MEDICAL CERTIFICATION 3 im 
1 Ce ae ON CONDITIONS DIRECTLY LEADING TO DEATH: QNEET AND DEATH 


Sit .< 


Tnnmed iate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the abuve cause 
stating underlying cause last 


Il, OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


} 
a. DATE OF ORERATION:| 19b. ate FINDINGS. OR, OPERATIO: 7 20. AUTOPSY? 
au 23- (bn 3} - “UES Nobaitic S72 PR take lees ope Nog 


» ACCIDENT (Specify) = 33 (Jforge, farm, factory, street, | ITY OR TOWN) (COUNTY) (STATE) 
SUICIDE or fice hidg., ete.) H 
NOMICIDE INJURY 


Rae (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY. M. | work{) at wo 


22. I hereby i if I attended the deceased frone.t..L......, , toteds f.., 


alive on.. red atenf gh 5 i, from the causes and on the date stated above. 
SIGNATUR (DEGREE OR TITLE) ADDRESS DATE SIGNED 


Deh 4 PS 


Wwiteas sorRerer” DR. JACOBSON 
i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH mee he ge ee 
1. ~PLACE OF DEATH: ; 2. USUAL RESIDENCE (HOME) ) OFT DECEASED: ; 
COUNTY ALLEGANY MARYLAND strats PennsWIwanN®  ———__scounTy_ Aba ANY 


legibly. 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside eorporate limits, write RURAL and give nearest town) 
OR yind give nearest tow ma) (in this place) OR 
e CUMBERLAND 13-HRS TOMY j Wace Varyland 
T10SPITAL OR STREET / (If rural five ere 
INSTITUTION OR ADDRESS 
ie TREET ADDRESS — MEMORIAL HOSP! TAL ; RT.#1 a a 
3. NAME OF , i j E c D Y 
DECEASED: (First) (Middle) he (Last) 4 Pare (Month) (Day) (Year) 
(Type or Print) VI DEATH: _FEB, 19 
8. SEX: 6. COLOR OR 7. SINGLE, MARRIED, & DATE OF BIRTH: 9. AGE last birthday:| Ir uNvER 1 Ty UNDER 24 HRS, 
RACE: Rod DIVORCED, /3/ vs, | Months Dare Hours | Min. 
_FEMALE wae eer SINGLE! ! 30 yrs. oo 
10b, KIND Ze Sosa | 2 ee (State or foreign country): ]12 cITZe yor WHAT WHAT 
PENNA, pesaeceehe 
Banse- [ MOTHER'S MAIDEN NAME: <i 


KELLY IMES 


ADELL_ KEEFER 


17. INFORMANT & ADDRESS: 
MEMORIAL HOSPITAL, CUMBERLAND, MD, 


Interval Between 
Onset And Death 


15 WAs Deceased EVER IN U.S.ARMED ForcEs ? 
(Yes, no, or unk.)} (If Yes, give war or dates of 
n service) 


16, SoctAL Security No.: 


213-22-2863 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING,TO DEATH 


TFiaicodiate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise te the above cause 
stating the underlying cause last. 


please write the causes of death clearly an 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| } Yes) No 
‘ 2 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
eee SUICIDE office bldg., etc.) | 
HOMICIDE fNSURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 


INJURY m. | Work 1 At Worls 1] | 
22. I hereby certify, that I maces the deceased fro (: ae z The to. 2 =f, 19. JS, that if ast saw the deceased 


ge is especially important. Physicians: 


BURIAL, CRE! 
Bure: a) LS 


(State) 
Penn. 


Bun tad BY LOCAL) R} TRAT'S FUNERA Gero SOP 3 gs Sui ipuess a 
BFS BY 19 De aD, ohn J. Hafer, Cumberland, Maryland _ 


eer x title we 
EREOF NAME OF CEMETERY OR C! (ATORY | LOCATION (City, town, or county, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, i , Cn ae 
CERTIFICATE OF DEATH ney. ie hd V 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Allegany MARYLAND sTaTE Maryland county Allegany 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY # 


OR__and give nearest town) (in this piace) CITY (If outside corporate limits, write RURAL and give nearest town) 


TOWN R, Y. 7 5 Cumberland, 35 yrs. Town Re D. # 5 Cumberland, 


HOSPITAL OR (if rural, give location) 
INSTITUTION OR SPORES 


STREET ADDRESS (ye sap Park Cresap Park 
3. NAME OF (First) (Middie) (Last) | 4. DATE (Month) (Day) (Year) 


e 


tion carefully\'The correct 


DECEASED: ‘ . We OF 
(Type or Print) MARY ELLEN JEWELL DEATH: Feb, 27th 19 53 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER 2 YEAR| IF UNDER 24 FIRS. 


‘ ACE: WIDOWED, DIVORCED, Months | D: bf Min. 
Female white Specify) Married Feb, 23, 1879 T4 yrs, ie 3 2 eal 4 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: | COUNTRY? 


even Hf retired)? Hoss sewi fe Own home Rockingham Co, Ya, | Us Se 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Noah Higgs Alice Devers 
15. Was Deceasep Ever IN U.S. ARMED antes of| 16. SoctaL Securrry No.: | 17. INFORMANT & ADDRESS: 


informa’ 


i 


(Yes, no, or unk.)| (If Yes, give war or dates of | 
No service) | None | Mrs. Beulah Duckworth Cumberland, Md, 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: aL 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, () 
giving rise to the above cause UR TO 
stating underiying cause fast 


ne ivhaitan FOR BINDING 


G) 
I], OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:] 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yes) Nof] 
(Gity OR TOWN) (COUNTY) (STATE) 


MARI 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, { 
SUICIDE OF office bldg., ete.) ! 
HOMICIDE INJURY i 

peste (Month) (Day) (Year) (Hour) aay OCCURRED | HOW DID INJURY OCCUR? 


eat Not while 
INJURY. M.| work{] et work] 


22. I hereby certify that I attended the deceased from..d.cmedeony 19.2.2, to... 22% Pn, 19$2..., that I last saw the deceased 


alive on..2: ny 19.\, and that death occurred at... Atom, from the causes and on the date stated above. 
SIGNATURE ‘DEGREE OR TITLE) ADDRESS DATE SIGNED 


> ST beeen V' 2-/-S2 


[AME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Cumberland, Md, 
| 24. FUNERAL DIRECTOR ADDRESS 


Char 20 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 
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VS. A1B 8-51 
(P’ 


Withwe ws gorate Umit: 


RGIN RESERVED FOR BINDING 


HSE WRITE PLAINLY, WITH UNFADING INK. Sw 


AL5A 


Ma 7 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH — 01147 
FOR MEDICAL EXAMINERS Reg. Dist. No....... 


2. ee RESIDENCE (HOME) OF DECEASED: 


oat a AL IW ahy 


° 
CITY (if outside corporate limits, write RURAL and give nearest town) 
OR 

Town Cumberland 


i, PLACE OF DEATH? 


COUNTY 
legan MARYLAND 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY 


town “OUinbertand le" ys | 

HOSPITAL OR “Dead on arrival a e STREET (t raral, give location) 

INSTI ON - ADDRESS. 

STREET ADDRessSAcred Heakt Hospital 411 N.Mechanic St. 
“3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED 


OF 
(Type or Print) Lynn Elmo Johnson DeatH Feb. 21 1993 
& SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE Jast birthday | If under ue HH under 24 hirs, 
: | WIDOWED, DIVORCED, | soni aye [ours Mis. 
te (Specify) MALT LE u 7-19 52 yrs. 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kind OF Busingsa oR 1. BIRTHPLAC 


(State or foreign country) 12, CITIZBN OF WHAT 
Winston, Va. | 

14, MOTHER'S MAIDEN NAME 
| Lizzie Martin 
16. Socia, Security No. | 17, INFORMANT AND ADDRESS Md 
705-05-4669 a Saville Johnson,Cumberla 


BLACKSMITH SSE Les 
13. FATHER'S NAME 


William B.Johnson 


15. Was Dackaseo Evi In U.S. ARmeo Forces? 
eg unknown) | (It yes, glve war or dates of 
service) 


WU RKO RR 


pply every item of information carefully. 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


18. MEDICAL CERTIFICATION Fi 
INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH _ 
¥ “Immediate cause (a) von COPONETY | | poe So ee eatercin ah fas) 2 ee 


Antecedent cause(s) 

Diseases or conditions, if any, —(b)........ 
giving rise to the above caune 

stating the underlying cause last, 


fe) 

WW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but nat 
related to the disease or condition causing death. 


cnnss| UOTE YO 


19a. DATE OF OPERATION | 196, MAJOR FINDINGS OF OPERATION 30, AUTOPSYT 
Yes No 
2t 


PRIMARY [jor CONTRIBUTING OF oftice bidg., ete.) 


EXTERNAL CAUSE WAS : PLACE (Home, farm, fnctory, street, (CITY OR TOWN) (COUNTY) TATE) 
CAUSE OF DEATH. z 


INJURY 

TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 

INJURY m. | work Oat work O 


22. I certify that I took charge of the remains described above, held an Autopsy _:, Inspectian * Inquiry | thereon and from the evidence 
obiained by said Autopsy, Inspection ar Inquiry, find that sid deceased died on the day stated above, and death in my opinion resulled 


from: natural causes (®, arcident |, suicide ||, homicide 1, undetermined 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
. 5 
H.V.Deming M.D. LEU, darmenel 2. Cunberyand Ma. Feb.21-1953 
i RIAL, CREMATION | DATE THEREOF ME OF CEMETERY OR CREMATORY LOCATION (City, town, or coupty) (State) 
REY AMAL JSiecity) Feb.°4,1953 oar Bapist Cemetery Orange Orange Co. Va. 


24. FUNERAL DIRECTOR ADDRESS. 
na. Md. 


_J. | William H. Kight, C mberland, 
Kn tht 


\ PATY REC'D BY LOCAL | RYGISTRAR'S SIGN. 
RR. 
3,195 | | 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH 01142 
bad 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 


I. PLACE OF DEATH: ae ae RESIDENCE (HOME) OF DECEASED: 


COUNTY UNTY 
Allega MARYLAND 
ae (If outside ee rerg limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


iT OR 
Town "Cain BE effand ae Peg Town Cumberland 
HOSPITAL OR STREET (If rural, give location) 


INSTITUTION O! 


STREET ADDRESS 171 ‘pifth SAS peers iy Fifth St. 


3. NAM te OF <U © (Firat) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 
(Type or Print) _\ Sulia May Johnston DEATH Feb 24 w 53) 
&. SEX 6. COLOR OR RACE | Fee pe 8. DATE OF BIRTIE 9. AGE iast birthday py neer I year Tee oe 
. Onths a ours Qe 
Female white Seyiarried March 8-1890! 62 yrs. [ess | 


10a. USUAL OCCUPATION (Give kind of work 


di ‘ it king lif Wf retired) aa 
jong during most of working life, even If ret: 
Housewl Pe 


a he 


INESS OR | 11. BIRTHPLACE (State or foreign country) 
Meyersdale,Pa. 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAM 


Isiac Collins | Nancy Johnson 
15. Was Deceased Even IN U.S. AkwED Forces? | 16, SociaL Security No, | 17. INFORMANT AND ADDRESS 


ee eRe oe eee | treme Husband)Charles B. Johns ton, Cumber14n 


lervice) 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
about 1 
6) (,% Tmmediate cause i HY POS Janonth. 
Antecedent cause(s) 
Diseases or conditions, if any, (b).N.21 Several — 
giving rise to the ahove cause 
stating the underlying cauce last a Z 
Ee ad alcoholic cirrhosis 
Til. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
Telated to the disease or condition causing death. 
19a, DATE OF OPERATION | i9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
¥en No & 


PRIMARY (jor CONTRIBUTING OF office bidg., ete.) 
CAUSE OF DEATH. INJURY 


21, EXTERNAL CAUSE WAS ' | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hoar) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m | work at work 0 


22. I certify that I took charge of the remains deserihed above, held an Autopsy |_|, Inspection * Inquiry ® thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that svid deceased died on the day stated above, and death in my opinion resulted 


from: natural causes ®), accident i, suicide | j, homicide , undetermined _ 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
vases 4/- Cumberland,Md. eb.25-195 
ation re ‘iit _s AMIE OF ZEMETERY OR CREMA TORY LOCATION (City, town, or county) / (State) 
 iweity) i , a LA ° & VMALY be he 
Mh LA ipef tier OU: GUMthtidiAd., Cla 


"D BY LOCAL ie 0 he - ATURE 7 24 FUNERAL Di PTY ae yy, IE 5 
poe URES LWaoth, lll dé): \fhattZ DZ Hitige Gad CMa, L104. 
y V 
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t 
"'STEGMAIER MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 » 
CERTIFICATE OF DEATH Reg. Dist. No Y, 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED; 


COUNTY ALLEGANY. MARYLAND STATE MARYLAND COUNTY ALLEGANY 


cr it 
Oe. GU ee ene RURAL “Pane CITY (If outside corporate limits, write RURAL and give nearest town) 


TOWN CUMBERLAND fown CUMBERLAND 


HOSPITAL OR If rural, give location 
INSTITUTION OR : es ( ) 


STREET ADDRESS wyrwoe tal HOSPITAL 1016 ELLA AVE. 


3. NAME OF First ‘Middic ‘Last: 4. DATE (Month. D. (Year 
DECEASED: Ce A) Gast) Da jonth) (Day) ar) 


(Type or Print) SHANNON BEE JONES peaTH: FEB. 13 19 


5. SEX: Ma]. ; COLOR OR DL SOR ARLES 8. DATE OF BIRTH: 9. AGE Inst birthday: | If UNDER 1 YEAR| IF UNDER 24 1TRS. 
WIDOWED, DIVORCED, Mouse’ Days peats| Min, 


MALE WHITE (Specity):MARRTED | SEPT. 5, 1886 66s, 


10a. USUAL OCCUPATION (Give kind of | Iéb. KIND OF BUSINESS OR | 1). BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: t COUNTRY? 


y Fireman B, & O. RR. PENNSYLVA MHA U.S.A, 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


__AMANDA_F,_CRUPPER_ 


15. Was DEcEASED Ever IN U.S. ARMED Forces J 16. Soctat. Secunr 17, INFORMANT & ADDRESS: 


(Yes, no, or unk,)| (If Yes, wi Ir dates of| 
Ges” EA? TOT" 10.5°-09-994.F MEMORIAL HOSPITAL CUMBERLAND, MD, 
18. MEDICAL CERTIFICATION shiv eev Ath Bee 
"yer OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DeaTit 
2] 


Immediate cause 


Antecedent cause(s) 


Discases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last 


GO 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


192, DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


Yes No] 
21. ACCIDENT (Specify) | oe ee (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., etc.) 
HOMICIDE INJURY I 


ce) While st Not while 
INJURY M. | work{] at work] 


22. I hereby yew 4 that I attended the deceased from....5°& ., 19.8.8, to. A3aL¢.., 19.83, that I last saw the deceased 


alive on.. .., and that death occurred at... 5 .m., from the causes and on the date stated above. 
e (DEGREE OR TITLE) Al 38S DATE SIGNED 
P2n Dee Crnrertartort ford 0p Fh S3 
; BROVL CREMATION Ei NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Speclfy) : ah 
ee Cumberland rol 
24. FUNERAL DIRECTOR ADDRESS 


: William H. Kight, Cumberland, Md, 


ore (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


‘Within corporkte limita 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, Pe 


CERTIFICATE OF DEATH rel! Nth 4 +5 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Allegany MARYLAND STATE Maryland ___countyvAllegany 


one ae eal seperate, Eenita, write RURAL ay i ws avon Chad {If outside corporate limits. write RURAL and give nearest town) 
town” ”° Gusberland id'Yeare” TOWN Cumberland 

HOSPITAL OR STREET (If rural Rive Jocation) 

Petar robbed 51 Henderson Ave ADDRESS 51 Henderson Ave 


3. pee Ss (First) (Middle) = ae | 4. rh hed {Month) (Dry) (Year) 
(Type or Print) Hazel moe peatu: Feb 8 _19 53 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday:| JF UNDER 1 bor | UNDER 24 HRS. 


2, WIDOWED, DIVORCED, hs He Min, 
Female | Waite WIDOWED. DIVORCED, | Oct 2 1889 63 gyre, | Months) Days | Hours |” 3fin 


“Toa. USUAL OCCUPATION. Give kin of | 1b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during m« of . ‘y 
tren i retired) House core Altoona,Blair Co, Pa tga 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Thomas J, Fatterson Victoria Palmer 


15 Was Deceaseo Ever IN U.S.ARMED Forces? | 16. SociaL Security No.:|] 17. INFORMANT & ADDRESS: 
(Yes, nor oF unk.) | (If Yes, give war or dates of 


service) None W. S,. Kinch,51 Henderson Avex Cumberland, Md 
18. MEDICAL CERTIFICATION Tritersal. Betreem 
1. pyssane OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


a 2 <0 pL Cmwedides.. | 2A... 


ns cause 
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Antecedent causes (s) 


Diseases or conditions, if any, ett. ont Me ee eT a, 
giving rise to the above cause | “ie ‘ 
stating the underlying causeslast. 
te) “a : 
il. OTHER SIGNIFICANT CONDITIONS Tec Ys F 
Conditions contributing to the death but not LE _get ff POPC CHELE. Day 
related to the disease or condition causing death. ae z LEECH Z scent A — 
fy 


19a, DATE OF one aati I9b. MAJOR FINDINGS OF OPERATION 


_ 
t Sign RESERVED FOR BINDING 


¥es[] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, | (CITY OR TOWN) (COUNTY) dot 


SUICIDE OF yo bldg., ete.) 
HOMICIDE INJUR’ 


TIME (Month) (Day) (Year) (Hour) URE OCCURED HOW DID INJURY OCCUR? 
OF ie at Not While 
INJURY m. 


Work o At ev a 
22. I hereby certify that I attended the deceased fro: ‘4 y oF, ere, that I last saw the deceased 


alive on/ lobe a , 19... and that death occurred at ‘ Le /from the causes and on the date stated above. 
7 srawan BA. or titie) io ss D4TE SIGNED 


S 


Ki pacha Hid 

a. kee OO Tad baie THEREOF NAME OF Leen OR CREMATORY LOCATION (City, tan er county) ae) 
REMOVAL, ‘Spqcity) Tob 11 1953 Rose Hill Cemetery | Hagerstown ' “aghangion ia. 
DAT, Lad BY | RBG] 3 R’S SIGN. E 24. FUNERAL DIRECTOR ADDRESS. 
RE eb: WO, LIS 2 A William H, Kight, Cumberland, Ma. _ 


age is especially important. Physicians: 
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vs. 4s) 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore () 1 { 4 ir 
B 4 s o 
E CERTIFICATE OF DEATH Reg, Dist. No. Qeeesunnnnn 
@ FS “|! PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECHAPED. 
a pee Allegan MARYLAND See Maryland Allegany 
Bs or G OF outside corporate Unaite, write RURAL and ] LENGTH OF STAY GITY UT outside corporate limita, write RURAL snd give nearest town) 
ea Town oY beret md land “So: yea. town Midland 
@ =| Reese RDBRiSS a 
Se STREET ADDRESS _ Dans Reck Read Dans Reck Read 
ee [3 NAME OF (Firat) (Ciliddiey (Last) | 4, DATE (Month) cry (Year) 
eg | (ype Howard hbe Lease Deata Feby265 19531» _ 
Ee 5. SEX | 6 COLOR OR RACE | 7, SINGLE, MARRIED. * DATE OF BIRTH 9. AGE lant birthday | If under 1 under 24 bre 
= onthe 101 he 
Es Male White Soe) MEER TER 13,1873 yn. Peon agg Rage: 
oe pis USUAL OCCUPATION (Give kind of work | 10h. Kinp or Business or - BIRTHPLACE (State or foreign country) 12. Crmzen op WHat 
z og Gey magt of w ¢ life, eyon Lf retin: InpusTRY | | 0) 
S gs. e is) Scher J Wa.Puip"S (Paper wii _|__Mergentewn Yas 
= Be 13. FATHER'S NAM | 14. MOTHER'S MAIDEN NAME 
ae James T. Lease Crist. 
28 15. Was Deceasep Ever In U.S. ARMED Forces? | 16. SociAL Spcurity No. 17. INFORMANT AND ADDRESS . 
“a 2 (Yea, unknown) je yes, give war or dates of | 
ae “NS jeer vice} =O7= 
= Bg 18. MEDICAL CERTIFICATION 
ist 
a 3 E 1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
. + 
“.. C 
s wd _ Immediate cause @.-- a OQ ali ars S54 2 : 
a ae | Z/ Antecedent cause(s) Ey. Ne 
oy Fi Diseasca or conditions, {f any, (b)..- advtn. Ler, Stn ibe leort pee 208 
Z Zs giving rise to the above cause 
i ae atating the underlying cause lsat_ 
es ©) I 
< <2 Tl. OTHER SIGNIFICANT CONDITIONS 
= zm Conditions contributing to the death but not 
Su related to the disease or condition causing death. 
oe I 198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
rs £ Ye O No 
A oe 2i. ACCIDENT ‘Specify PLACE (Home, farm, factory, wtreet, (CITY OR TOWN) (COUNTY) GTATE) 
Bg SUICIDE OF office bldg., ete. : 
= al HOMICIDE INJURY i ~ 
= TIME (Month) Way) (Wear) Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
‘A OF feat Not While 


Work GQ At work 


a Seen oe en 


yand that death occurred at.......... "9 2m, from the causes and on the date stated above. 
(Degree or title) ADDRESS o—™~ DATE SIGNED 


22. I hereby eat that I attended the deceased from..s 


WRITE PLAINLY, 
is especi: 


OCATION (City, town, or county) (State) 


30 FUNERAL DIREG itor tevaceningy Wa 
George } Hic hern, Lenacening, 


VS. A156 8-51 
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full 


10n care’ 
Physicians: please write the causes of death clearly and legibly> 


3 


LB: 


WRITE PLAINLY, 


age is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH: 


ner a AL..G uae 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY A 1 ega “a MARYLAND 

CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 

OR __and give nearest town) (in this place) 
WN  Westernport, 


Hosa ce on Kooken Nursing Home, 
437 Walnut Street, 


STATE Md, __— county Allegany. 


CITY (If outside corporate limits, write RURAL and give nearest town) 


R 
Pow Westernpor 


STREET (if rural, give location) 
ADDRESS 


STREET ADDRESS 
(First) mn 


8. NAME OF 
DECEASED: 
(Type or Print) 


Dillon 


Leatherman, 


(Last) 4, DATE (Month) (Day) 


ue Feb, 11 


(Year) 


5. SEX: » COLOR OR 7. SINGLE, MARRIED, 
nick WIDOWED, DIVORCED, 
White 


Male (spect): Marr led 


8 DATE OF BIRTH: 


March 11, 1882. 


9. AGE last birthday: | IF UNDER I YEAR 


Months | Days 
FO vin | 


If UNDER 24 ARS. 
Hours | Min, 


10a, USUAL OCCUPATION (Give kind of | 10b. Laie OF CRIN RES OR 
work done during most of working life, INDUSTR' 
even if retired): armer ~ 


1l. BIRTHPLACE (State or foreign country): 


Purgittsville,W.Va. 


12, CITIZEN OF WHAT. 
COUNTRY? 


USA, 


13. FATHER’S NAME: 


John N, Leatherman, 


14. MOTHER’S MAIDEN NAME: 


Martha Liller, 


15. Was Deceasep Ever IN U.S. ArMED Hewaestl 16. Soctan Secuniry No.: 
(Yes, no, or unk. ‘ (ft Ey give war or dates of 
service 


11. INFORMANT & ADDRESS: 


Mrs, Victor Liller. 


I. DISEASES OR CONDITIONS DIRECTLY LEAPING JO DEA' 


a4. 
121d ate cause 


Antecedent cause(s) 

Diseaves or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Ul. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death hut not 
related to the disease or condition enusing death. 


18. MEDICAL CERTIFICATION 


INTERVAL BerwEEeN 
ONsaT AND DEATH 


Lb 


192, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 


| 
20. AUTOPSY? 
Ss 


Yes iN 


“21. ACCIDENT (Specify) 
SUICIDE aottige bldg. 
HOMICIDE 


etc. 
INuR ye) 


ence (Home, farm, factory, street, { 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) TaTaey OCCURRED 
= Yhileat Not while 


OF 
INJURY. M. | work(} at work] 


| HOW DID INJURY OCCUR? 


22. I every certify that I attended the deceased from. la= iy at 


, tone. 19.5.8 that I last saw the deceased 
rom the causes and on the date stated above. 


l/ DATE SICNED 


2-12-98 


ith 


AL, CREMATI 


ema Par: “Feb. 13,1958, 


ie toe 
F CE’ CREMATORY 


DATE REC'D BY LOCAL IGNATURE 


FEE py 955 


| REGISTRAR'S 


cai 
LOCATION (City, town, or county) (State) 
1d Se dee es 
| 24, FUNERAL DIRECT ADDRESS 


dmont W.Va. 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
f 7 nd 1 t 
CERTIFICATE OF DEATH nee. HL ILAT 9 


1. PLACE OF DEATH USUAL RESIDENCE (HOME) OF DECEASED: 
a 


\ /) 
“county ( Ll a MARYLAND _|_STATE Ll: county (2£¢ big 
/<rrite RURAL|LENGTH OF STAY| CITY (if outside corporate limits, write RURAL and giv meget tow 
id give_nearest town)’ (in this place) OR 4 
: we TOWN 
a “ an Sp Lf 
HOSPITAL OR 7s STREET (Gf/rural give Jocation) 
Reel): ) — Z- 
ys. © 3 ~T. 7 & rae 


3. NAME OF : (Last) re pate (Month) (Dry) 
DECEASED : >) . / . : 
DEATH co Z. a 


(Type or Print) /“0'¢ roe Lewiets a DEA x _-~ 


. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Tact gre If UNDER 1 YeaR | IP UNDER 24 HRS. 
> RACE: WIDOWED, DIVORCED, es S Months) Days | Hours | Min. 
wes a (Sel Pw ah Le — A ISIE: 7 


“10a. USUAL occeP AON Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign equntry) : 12. CITIZEN OF WHAT WHAT 
work dong during most of working life, INDUSTRY: COUNTRY? 5 


even if sétfred) : Sete Ui hy. nee eae Me o hat 


13. FATHERS NAME: ; a, 14, MOTHER'S MAIDEN\NAME? 


E eee ew A Jad rf (A ey ee ed 
15 Was DeceaseD Ever 1N U.S.ARMED Forces? | 16. SoctaL Security No.:| 17. INFORMANT & ‘ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) — 


18. MEDICAL CERT:FICATION + care Uh 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEAT: Onset Apa Death 


Immediate cause BUILDS APTNARE. LL. See | 5 C99. 
rt) DUE TO 
\p Antecedent causes (s) 
4) Diseases or ongitions, "if any, (b) 
giving rise to je above cause 
stating the underlying cause Iast. DUE TO 


fe) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


i9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION ‘| 20. AUTOPSY Tt 
| Yes []_ No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., “ete.) 
HOMICIDE INJURY 


ee (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m, Work (1) At Work 1) 


22, I hereby certify that I attended the deceased from_/Ga-22., 17, to Fed. Donny 19.53, that ‘Tlast saw the. hecanse 
, and that death ocedyfed at / QS. , from the causes and on the date stated above. 


LG title) nd. DATE SIGNED 6 
23. BURIAL, CREMATION, | tag THEREOF NAME OF (CEMETERY OR CREMATO! (City, town, or i. (State) 


peed ‘Spec 4 G53 a d 
(4 # 


DATE RE 6 “BY LOCAL} REGIST: "S SIGNATURE ary ta (eg WL Cink 
\ < 


_ i - 6-53! - ES - 


DR.W.F. WMS. 


te Himits: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, di 148 } 
CERTIFICATE OF DEATH Reg. Dist. No snuniffnnunme 
2 PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ALLEGANY MARYLAND sratE MD, counTALLEGANY 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


OR. taulmiveiieesteeen) (Gn thie place} ITY (It,outsigeRorpopte Timsts, write RPRAL and/eive nearesfytown) 
TOWN CUMBERLAND 2_HRS 
HOSPITAL O 


R eTRE: (if rural, give Keation) 
InstizuTioN on MEMORIAL H OSPITAL ADDRESS 
STREET ADDRESS c 
AVE. RT #1 

3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: OF 

(Type or Print) CHARLES WwW, LESTER DEATH: FEB, 24195319 ___ 
6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | fF UNDER I YEAR| IF UNDER 24 HRS. 


WIDOWED, DIVORCED, Months | Days 


RACE: 
MALE WHITE (Specify) = s / es 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 


work done during most of working life, INDUSTRY: 


Hours Mh. 


12, CITIZEN OF WRAT 
COUNTRY? 


far ‘Supervisor B. & C. BR MARYLAND U.S.A. 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 
el JOHN LESTER ELIZABETH BEATTY 


16. Was Duceasep Ever IN U.S. ARMED Foncus % 16. SOCIAL SEcuRITY No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)} (If Yes. give war or dates o! 


f 
ace 705 05 1682 | MEMORIAL HOSPITAL CUMBERLAND, MD. 


18. MEDICAL CERTIFICATION 


. Supply every item of information careful 
please write the causes of death clearly and legib! 


I, DISEASES OR CONDITIONS DIRECTLY 
43, VW 


lnmediate cause 


INTERVAL BETWEEN 
0: AND DEATH 


Antecedent cause(s) 4 
Diseases or conditions, if any, on cvrnse ev ree tc ETA 
giving rise to the above cause 
stating underlying cause last 


1ans 


e 

Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not. 
related to the discase or condition causing death, 


| 
1%). MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. 
ant. Physici 


x 19a. DATE OF OPERATION: 

= Yes) No 
ah 21. ACCIDENT (Specity) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 

as SUICIDE OF office bidg., ete.) 

a HOMICIDE INJURY i 

a TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

3 OF While at Not while 

2 INJURY M.i_work{j at work | 

8 A _— 47- 

Hs 22. I hereby certify that I attended the deceased from. wove 19 BE, tO. 1.2.5 that I last saw the deceased 
© alive 2 Tuw2. 19.02,¢and that death oceurred at...23..QAM.....m., from the causes and on the date stated above. 
» 2 (DEGREE OR TITLE) ADD DATE SIGNED 


25-53 


AME OF CE: ETERY OR. LOCATION (City, town, or county) (State) 


23.°BUR! . CREMATIO% 
REMOVAL (Specify) : 


dn WRITE PLAINLY, 


ALG 8-51 
—* 


vs 


deeny 
MARGIN Se ee FOR BINDING 


causes of death clearly and legib 


3 
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a 
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ty important. Physicians 


age is especia. 


Dew Ge S¢ 


Weisman 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. (BLING 


. PLACE OF DEATH: 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


counry Allegan MARYLAND state “lapylandounry Allegany 
ee ana aie nea fm a a Py reais as CTY (If outside corporate limits, write RURAL and give nearest town) 
TOWN ( and rural years town Cumberland - rural 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR a ADDRESS . 
STREET ADDRESS 3 mi west of Cumberland 3 mi west of Cumberland 
3. Seer (First) (Middle) (Last) 4, DATE ee (Day) (Year) 
i + . . OF 
(Type or Print) Valter Smith Light | peas: ‘ebruary 19 » 53 
5. SEX: 6. Races OR % SiDOWED, DIVORCED, 8. DATE OF BIRTH: 9. AGE fast birthday: | IF UNDER J YEAR | IF UNDER 24 HRS. 
dik 5 Months | Days | Hours | Min. 
ale White rect iarried | 3 Pec 1879 73 yrs. | | 


work done during, most of working life, 


10s. USUAL OCCUPATION (Give kind of 
even if retired) HOPEMaN ci | 


INDUSTRY:=, 
Paper Mill 


10h. KIND OF BUSINESS OR 


Il. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 


COUNTRY? 


13. FATHER’S NAME; 


“amuel Light 


Great Vacapon, il’. Va. 
14. MOTHER'S MAIDEN NAME: 


Unknown 


15. Was Daceasup Ever In U.S. ARMED Forces? 16. Soctat. Securtry No.: 
mir no, or unk.)| (If Yes, give war or dates of 
9° Jie |___None 


| 17. INFORMANT & ADDRESS: 


|Mrs. ©tanley Hanna, Keyser, W. Va. 


18. MEDICAL CERTIFICATION 


service 
IL. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


INTERVAL BETWEEN 
Onset AND Deati 


Oe sae 


19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 


ie 2 


YesO)_ No, 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) i 
SUICIDE OF office bidg., ete.) i 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. | work (J at work () 


22. I hereby certify that I attended the deceased from. 


alive on....... 
SIGNATURE ee OR 


Hkkteccca, lero IY Greeue F 


pee ADDRESS 


att 19.0.0, 19.9.2, that I last saw the deceased 
2° x. .m., from the causes and on the date stated above. 


, DATE SIGNED 
luapts—-S 


2/10 f 53 


23, REMOVAL ee ON | DATE THEREOF 


NAME OF CEMETERY OR CREMATORY 


Philos Yemet 
NATURE 24. FUN) 


| LOCATION (City, town, or county) (State) 
Westernport, Maryland 
RAL DIRECTOR _ ADDRESS, 


S, Boal, esternport, llaryland 


e. 
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vs. he 


~ The correct 


ses of death clearly and legibly. 


PLEA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 141 50 


CERTIFICATE OF 


DEATH Reg. Dist. No... dy. 


I, PLACE OF DEATH: 2. 


poem, Allegany 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Maryland countyA llegany 


LENGTH OF STAY 
(in. this place) 


hrs. 


CITY (If outside corporate limits, write RURAL and give nearest town) 
OR 
TOWN Frostburg 


CITY (It outside corporate limits, write RURAL 
OR and give iat sth 

HOSPITAL OR 

INSTITUTION OR 


TOWN 
STREET ADDRESS 


STREET (if rural give location) 


appre’® 148 Washington St. 


please write the cau 


age is especially important. Physicians: 


Miners Hospital 
3. NAME OF 
DECEASED: 


Firgt (Middle) 
(Type or Print) ROY 


ast) 


ticas 


(Day) 


| 4. DATE (Month) 
95 


DEATH: Feb . 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
WIDOWED, DIVQRCED, 


RACE; 
male white Specify sing le 


8. DATE OF BIRTH: 


12-12-1903 


9. AGE last birthday: 


49 


IF UNDER I YEAR |1F UNDER 24 HRS. 
Months) Days | Hours j Min. 


“Yoa. USUAL OCCUPATION.Give kind of | lob. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 


porer=dye house |Celanese Corp. 


Il. BIRTHPLACE (State or foreign country) : 


. CITIZEN OF WHAT 
+ COUNTRY? 


13. FATHER’S NAME: 


William Lucas 


14. MOTHER’ 


Maryland 


MAIDEN NAME: 
Annie Winner 


16. Social Security No.: 


213-10-5267 


15 Was Deceased Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


17. INFORMANT & ADDRESS: 
George Lucas, 


Frostburg, Md. 


18. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


lex 
3 Goethe cause 


Antecedent causes (s) 

Lepr Ale pone if any, 

giving rise to the above cause 

stating the underlying cause Iast. DUE TO. 


(ec) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


Interval Between} 
Onset And Death 


1G ke. 
it a 


. DATE OF ae 19>. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY ? 


Yes) Nok 


ACCIDENT 
SUICIDE 
HOMICIDE INJURY 


(Specify) 


PLACE (Home, farm, factory, street, 
OF office bldg., etc.) 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED 
OF While at = Not While 
INJURY m. | Work [) At Work [J 


| HOW DID INJURY OCCUR? 


22, I hereby certify that I attended the deceased from 


alive on 
SIGNATURE 


— iS. = Bi or Dd ithe) 


BURIAL, CREMATION, | DATE THEREOF” “Wie OF | 


} BUPQAy (Srecity 2~11-1953 


23. 


Koubehet Aan CORE ATORD 


Iribe. Memorial Park 


ca ae 1997, t Fee. F., 19 


Cob 2 =" 19.93, and that death gueurned at 2.4.00. AM, ., from the causes and on the ne dnt alae, above. 


ADDRESS DSS 
Sand - 2/10 /$3- 
| Location (City, town, or county) 


Frostburg, Md. 


FUNERAL DIRECTOR 


~ ADDRESS 


- R. Durst, Frostburg, Md. 


—" 


; DATE. a] BY “ag REGIS’ R’S SIGNATURE 0A ae 
Bie SESS Lf 


Within corpo: 


) 
* 2 

NDhe correct 
ibly. 


ion carefully, 


Supply every item of informati 
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MARGIN RESERVED FOR BINDING 
Physicians 


TH UNFADING INK. 


age is especially important. 


LEASE WRITE PLAINLY; 


te Limits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. mibetay 


1 PLACE OF DEATH: Z, USUAL RESIDENCE (HONE) OF DECEASED: 
COUNTY Allegany MARYLAND state Me county Allegany 


pape epee ee Cee ees dace) || CETY (If outside corporate limits, write RURAL and give nearest town) 
CURer 1 S He'eks oR, Lonaconing 


HOSPITAL OR TE Faral, give Tocation) 
INSTITUTIO. ea 


SIREET ADDRESS Sacret Heart Hospital ADDRESS Robbins, 7Street. 


3. NAME OF (First) (Middie) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: 


OF 
(Type or Print) Margaret Lyden peata: Feb, 3 195310 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 17 UNDER 1! YEAR | 1F UNDER 24 ARS. 
RA WIDOWED, DIVORCED, Months | Days | Hours Min, 


Female) White | &ms)widowed | reb,14. 1871 ae 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even Hetese: Work Own Home Barton Md. UeSeAe 


13. FATHER'S NAME: 14, MOTHER’S MAIDEN NAME: 


Behjamén Lashbaugh Sarah  Greenhorn 


13, Was Deveasep Ever IN U.S. ARMED dats of 16, SociaL Security No,: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk)! (If Yes, give war or dates of 


“Ne service) N@ |__None Mrs. Robert Cook Lonaconing, Md, 


18. MEDICAL CERTIFICATION (Daughter ) ecu ee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONsET AND DEAtit 
6 
yo" ag 


Immediate cause 


Antecedent cause(s) 
Disenses or conditions, if any, 
giving ise to the above cause 
- gdtating underlying cause last 
eS | 
Il. OTHER SIGNIFICANT CONDITIONS: 

Conditions contributing to the death but not / 

reiated to the disease or condition causing, death. 


1a, DATE OF Pale at 19b. MAJOR FINDINGS OF RMON, 


3k m+: 
| 20, AUTOPSY? 


YesQ) Now 
(CITY OR TOWN) (COUNTY) (STATE) 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | 
SUICIDE office bldg., etc.) H 
HOMICIDE INJURY ! 


Are (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. work [1] at work 


22. I hereby certify that I attended the deceased from...yxv » 19... Sedsto. yee Te... 19.. Se that I last saw the deceased 


alive on..0.(7%2......., 19.2,¢., and that death occurred at.. et Stn.” fron the causes and on the date stated above. 
SIGNATURE DEGREE cu ADDRESS DATE SIGNED 


ale it < 2? A prcr s-tra ag Seat 2 -3~S3 * 
23. Bey CREMATI DATE THEREQF NAMT OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Febp. 19 Oak Hill Cemetery Lonaconing, Md. 
REGISTBAR'S SIGNAI 24. FUNERAL DIRECTOR ADDRESS 
if George Eichhern Lonaconing, Md. 


VS. A15 8-51 


'ARGIN RESERVED FOR BINDING 


information carefully. 
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age is especially important. 


\WRITE PLAINLY, 


rate limics MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 11 io) 


CERTIFICATE OF DEATH Reg, Dist. Noo. Bl 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Allegany MARYLAND stave Maryland comry Allegany 


one. Ce guide Seer ceets tse: write RURAL os fis STAY c (If oyteide webeliirite, 
Cumberland 
HOSPITAL OR STREET 


TOWN umberland zi e762 
STREET ADDRESSA Llegany County Infirmary] *P**°5 valley Road 


3. NAME OF First: ‘Middl: ‘Last! 4. DATE th! Di YX 
DECEASED: Men wees) (ast) @ifonth) (Day) (Year) 


OF 3 
(Type or Print) Anne E Lydinger pEaTH:February 1, 19 
5. SEX: &. COLOR OR 7. SINGLE, MARRIED, @. DATE OF BIRTH: §. AGE last birthday: | 1F UNDER 1 YEAR| 1F UNDER 24 TINS, 
RACE: WIDOWED, DIVORCED, h Months | Days | Hours | Min. 


Female White (Specify)? Single August 2, 1873 yrs. 

10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working iis | ‘DUSTRY, COUNTRY? 

even if retired): Houseke epe: Maryland (Allegany Co.) U. S. Ae. 


13. FATHER’S NAME; 14. MOTHER'S MAIDEN NAME: 


Nicholas Lydinger Margaret Reinhart 


15, Was Drceasep Ever In U.S. ARMEO itso 16, Soctan Security No.: | 17. INFORMANT & ADDRESS: 


Cy no, or unk.)| (If Yes, give war or dates of 
lo service) Hone Allegany County Infirmary Records 

18. MEDICAL CERTIFICATION 
x DISEASES OR CONDITIONS DIRECTLY LEADING a oe CO DEAER: 


yaar Zee 
Antecedent eause(s) ? 


Immediate cause 


G 
Hl. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


: ela > 
related to the disease or condition causing death. BrPererm oletonl x 


19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: ] 20. AUTOPSY? 


Yes(_ No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Or office bidg., etc.) i 
HOMICIDE INJURY i 
Aug (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. | work() at work) | ee 
ttended the deceased trom. BL, 19. eB RO Ly, IS. that I last saw the deceased 


., from the causes and on the date stated above. 
A DATE SIGNED 
3. BURIAL, CREMATION | DATE THEREOY NAME OF CEMETERY OR CREMATORY | LOCATION (City, toMy SucwReD (State) 
’ 


REMOVAL (Specify): 
Based ~1953 S.3.. Ppeter& Paul Cumber. 
R‘S SIGNA | 24. FUNERAL DIRECTOR ADDRESS 


rege Cumberland,Md, 


MARGIN RESERVED FOR BINDING 


LY, WITH UNFADING INK. 


Supply every item of information carefully. 
lease write the causes of death clearly and legibly. 


ecially important. Physicians: p! 


PLEASE WRITE PLAI 


. ie < a te 


ee os @ ‘ a 


I, PLACE OF DEATH: 


MARYLAND STATE DEPARTMENT GE HEAL 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


Pi153 


Reg. Dist. Me 4 rare os 


B TAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STAT. SOUNTY 
Allegany MARYLAND Md. Allege ny 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY ITY (if outaide corporate limits, write RURAL and give nearest town) 
OR give nearegt town) (in this place) OR. 
TOWN TOWN 
“i re ——_ — 
steer ADDRESS Miners Hospital ‘Wood St.Extended Box 276 
3. ay 3 Sr (First) (Middle) (Last) [*9 4. ees (Month) (Day) (Year) 
(Type or Print) Alvin Robert Miller Beata Feb. 13 1953 
5. SEX 6. COLOR OR RACE i Re Ne aa 8. DATE OF BIRTH 9. AGE last birthday | Boats I ix br aRD ha 
* ‘on' 0 a. 
white apreity) BPH ct.2-1928 24 yn | ale 
me Kinp oF Business og {| 11. BIRTHPLACE (State or foreign country) 12, es or Waart 
NDUSTRY 
pee f 2 —>. | Westernport,Md POS TA. 
i4. MOTHER'S MAIDEN NAM 


Teslie Miller Mary Louise Bidgle 
15. Was Deceased Evin IN U.S. ARMED FORCES? | 16. SOCIAL SecuRITY No. 17. INFORMANT AND ADDRESS 


Sy KPT Hoes TOTS 21 3-24-5375 


Father=Leslie Miller,Westernport,Md. 


18 MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4 
&: “ Immediate cause 


Antecedent cause(s) 
Diseaaes nr conditlons, if any, 
giving rise to the above cause 
stating the underlying cavee ! 


(b) 


fe) 


INTERVAL Barwaen 
ONsar AND [)RaT# 


Auto accident. i 


WW. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


ie 20, AUTOPSY? 


19a, DATE OF OPERATION | 19d. MAJOR FINDINGS OF OPERATION 
4 an xT ae ee a ore ae (Home, farm, tory, street, ‘og (CITY OR TOWN) (COUNTY) ae he 
"RIMARY v r + Bt 
CAUS® OF DEATH. | 8 URY eae RI BRUAS | Barton Allegany Md. 
ae (Month) (Day) Ye a | ¥ ad _ ene HOW DID INJURY OCCUR? ° went out of 
Hoon Beb. 13/53 Pe. m. | work uwerk%  leontrol and turned over. 


. 1 certify that I took charge of the remains deserthed above, held an Auto, 
obtained by said Autopsy, Inspection or Inquiry, find thal svid deceasca 


» accident %, 


MD. Af, d) 


suicide ~°, homieide 
(Degree or title) 


from: natural causes 


SIGNATURE 


2d. cumberland, Ma. 


ups ¥ Inspection ¥, Inquiry % thereon and from the evidence 
died on the ay stated above, and death in my opinion resulted 
undetermined \_ 

ADDRESS DATE SIGNED 


Feb.14-1953 


Vv. ean 


| DATE T iL 


ya a 


ed IEF- 3 


cgi “YZ lity) ERY OR, Chiao 


ware oe 24, 
IE Kpe 


LOCATION, City, tof, or cpunty) State) 
ts JEIUL YC, “ 
ADDRESS 


Fire 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


\ 


ITE PLAINLY, 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 01154 ’ 


CERTIFICATE OF DEATH reg. vist. No... 


“|. PLACE OF DEAT 


PLACE O) 7 2 TRYAL + oma Pd (HOME) OF Bepy se 
Allegany WE IO wo, Maryland esaunyy 
CITY (If ouuide corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
oR give. Rover tates . ince) OR . 
TOWN ming ie town Lonaconing 
TESTS on eee gyre 
STREET ADDRESS Jacksen Street Jacksen Street 
“3. NAME OF (First) (Middle) (Last) 4. DATE Month D: 
DECEASED | OF aoe ad oy 
(Type or Print) iil DeaTH FeD, 6 1953 19 
5 SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | under | year /llunder 24 bre 
: WIDOWED, DIVORCED, | | Monthi pee a 
Male it | pectty) 3 err iemnciet ie" Pattee Oh 
Wa. USUAL OCCUPATION {Give kind of work | 10b. Kind or Bustni on | 1. 'HPLACE (State or foreign country) 12, CiTizEN or WHat 
done dur} raeey of workin, hile, sei if retired) | InpustR’ ca 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Henry Miller Annie Nicols 


AB. Was. Eade ee Sine U.S. ARMED poem: 16. SociaL SucuritY No. 17. INFORMANT AND ADDRESS 
n] ee GIVO Ww o! ° * 
(Fen eye nore) | ot Or id William Miller. Cumberland, Ma 
; 18. MEDICAL CERTIFICATION 
IntervaL Brtwee 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 4 Oren user beate 


YQ0: eakatste shuns @)... Cirany en ee |e Deere 
Antecedent cause(s) © ty 2 YV Lives 2 


Diseases or conditiona, If any, (b)..—.. .._.. = Ee ers ee eee Sees 
giving rise to the above cause 


atating the underlying cause last, ‘ = 
() CN ce earn, ane ' 


ii. OTHER SIGNIFICANT CONDITIONS 
Conditiona eontributing to the death but not | 
Felated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF H 


office bldg., etc.) 


HOMICIDE INJURY i 
TIME (Sfonth) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCURT 
OF Whileat Not While 
INJURY. m, Work © At work 
22. I hereby certify that I attended the deceased from.. a a that I last saw the deceased 
alive on... La ea tis ‘ 19.52, and that death occurred at......... &...@.:..m., from the causes and on the date stated above. 
GWATURE (Degree or title) ADDRESS DATE SIGNED 


ae "ey PaaS 
NAME OF CEMETERY OR CREMATO! | LOCATION (City, town, or county) (State) 


Lonaconi 
INER. DIRECTOR A 


a : 'D. 
orge Bichhorn Lenacening, We 


18-51 


item of information ca: 


i 


Physicians: please write the causes of death clearly and | 


WITH UNFADING INK. Supply every 


PLEASE WRITE PLAINLY, 


age is especially important. 


te Timi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Re. Bist NE fu 


PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND state -@, COUNTY Meee feet Cy 


GITY (If outside corporate Ih 


5 


ts, write RURAL | LENGTH OF STAY 

OR ind Elvgponrett town) z: Guitiiet plies) CITY (If outside corpo: 

‘OWN OR. 
TOWN 

HOSPITAL OR STREET : 

INSTITUTION OR 

STREET ADDRESS Ldbemeniel fbaepatol ae eee 2 bs Fs J 
3. NAME OF (First) (Middle) 

DECEASED: OF 


(Type or Print) 
SEX: 6. COLOR OR 


(Last) |* DATE (Month) (Day) (Year) 


DEATH:  ~Z 10 SS 


IF UNDER I YEAR| IF UNDER 24 HRS. 


7. SINGL! HARRIE, 8. DATE OF BIRTH: 


G-25-fGF- 


RACE; WIDOWED, DIYORCED, 
Qn few te ra a = vA yrs. 
toa USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OW [ i. BIRTHPLACE (State of foreign country): 


work done during st working life, INDUSTRY: 


even if retired) : 


13. 


, 
14. MOTHER’S MAIDEN NAME: 


ZL : 


FATHER’S NAME: 


ae 


ae Ever IN U.S, ARMED ai 16. Soctar, SECURITY tlhe 


(If Yes, give war or dates of| 
service) Joorr’ 


17. INFORMANT & ADDRESS: 


L 


bod OR CONDITIONS —— yi. on i 
7 Immediate cause {a) oe 


n. 
192, DATE OF OPERATION: 


21. 


Onan Mtactlex Fit fbadt GOS 


CERTIFICATI. 
. Vy 


18. MEDIC. 


. 
INTERVAL BETWEEN 
OnssT AND DeatH 


DUE TO 
Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Conditions contributing to the death but not 
telated to the disease or condition causing death. 


Ib, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes} No 


OTHER SIGNIFICANT CONDITIONS: | 


ACCIDENT (Specify) ELACE (Home, farm, factory, street. | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE nae? bldg., ete.) i 
HOMICIDE fusu i 
TIME (Month) (Day) (Year) (Hour) INTER OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while ; 
INJURY M.| work() at work 
ae the deceased frome : mapens COveve Ee 0 5 19.2 +, that I last saw the deceased 
any 1982... and that vm oceurred at.. ok eee m., fro: causes and on the date stated above. 
GREE OR TIFLE), ADDRESS DATE 
ELL: a TEE, ected) Md 2 Bax 
DATE THEREOF NAME OF CEMETERY OR iF Seaton (City, town, or county) (State) 


VS. A15 


MARGIN RESERVED FOR BINDING 


—=, 


SWVRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully? 


PLEA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
j4(¢ CERTIFICATE OF DEATH ree. BA WEH. 7... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


county Allegany MARYLAND stare Maryland _ Allegany 


ag 


ge is especially important. Physicians: please write the causes of death clearly and legibly’ 


BS 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If oytside corporate limits, write RURAL and givgynearest town) 
OR Nene give nearest town) (in. this place) > ee 
Cumberland 3 weeks Cumberlan 4d, £ ee 
HOSPITAL OR STREET (if rurabrive logation) 
ye EN OSE OR ADDRESS 
PRESS Sacred Heart Hospital | Route 3, )vieth Kyad 
3. NAME OF i i 4, DATE Month} (Day) (Year) 
NAME OF (First) (Middle) (Last) | DA (Mon ay ) 
(Type or Print) WILL TAM H. MILLER pratu: Feb, 12, 1953 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF uNpeR I Year| iF UNDER 24 HRs. 
R. $ pT DIVORCED, ‘en Months | Days | Hours | Min. 
ec . 
Male White vesif) }dowed: April 5, 1880 22 1 agit 
1@a. USUAL OCCUPATI Give kind of 10b. KIND OF BUSINE‘ OR | If. BIRTHPLACE (State or foreign co ¢ . CITIZEN WHAT 
work done during m workinp/life, INDUSTRY: COUNTRY? 
ere iS nena): Tire industry Cumberland USA 
BB. ‘AME! 14. MOTIER’S MAIDEN N. 
mH, Miller 


15 Was DECEASED EVER IN U.S.ARMED FORCES? 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.}| (If Yes, give war or dates of 
ter M. Miller, Cumberland, Md. 


service) 
18. MEDICAL CERTIFICATION Yntervel. (tetwee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


inldelate cause ben ihs 
eee, sae a , > re eda mG 
be 


3 
giving rise to the above cause ae 
wl |] 

5 


16. SoctaL Security No.: 


stating the underlying cause last, DUE TO 


OTHER SIGNIFICANT CONDITIONS % bias! 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a, DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
| Cus Be — > vesyf_N 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, etreet, (CITY OR TOWN) (COUNTY) (STATE 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY = Ea 
TIME (Month) (Day) (Year) (Hoar)  |INJURY OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Net While | 
INJURY m. | Work 0 At Work _- ——— 
22. I hereby certify that I attended the deceased from 12fen. 1953 , to Fete re , 19$73., that I last saw the deceased 
alive on FeB1% os 193. » and that death occurred at oo... ., from the causes and on the date stated above. 
ye peer (Degree or title) ADDRESS DATE SIGNED 
(SEU inte tale bow SG Corer Sf Conn fae d ire sae Us /F3 
LOCATION (City, town, or county) (State) 


23, BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | 


REMOVAL (Specify) 
te metery | Cumberland, Md. 


o—4 
24. FUNERAL DIRECTOR ADDRESS 


\| William H. Kight, Cumberland, Md, 


H Diratran LDerey thfrrGenate ~ lun Qvretetle 


Within corporate His ROTH 


VS. A15 


e correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


MARGIN RESERVED FOR BINDING 


RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


e is especially important. Physicians: 


= 


ae 


PLEASE. 


17. INFORMANT & ADDRESS: 
(If Yes, give war or dates of 
service) 


15 WAS Deceased Ever IN U.S.ARMED Forces? | 16. SoctaAL Security No.: 
i Eugene Minnigh,324 Crawford St. 


mo 4 unk.) 
FF 18. MEDICAL CERTIFICATION 


Interval Between 

I. DISEASES OR CONDITIONS DIRECTLY LEAD DEATH vast Death 
6X y . me 2 cla 

* mmediate cause (0) LY ETA) . Da eines | « Zya 


DUE TO 


SERTIFICATE OF DEATH 4 ht IR? y 
g. 
1, PLACE OF DEATH: eS 2. USUAL RESIDENCE (HOME) OF DEC EA 
2 |___counry ALEEGANY MARYLAND STATE __ MARYLAND. COUNTY 
of cry Gideuie Sorporate Nps write RURAL] LENGTH. OF STAY CITY (if outside corporate limits, write RURAL and eC ELEGANY, 
2 Town” Coy ‘ive nearest town (in this place! 
= | —HosF ___CUMBERLAND, MD, 2 DAYS. Toy CUMBERLAND : 
ITAL OR STREET (If rural give ‘Tocation) 
& instituTION on MEMORIAL HOSPITAL ADDRESS 
> s CUMBERLAND, MD. 32h. CRAWFORD—ST.,— =. 
ee “2S iat a — - 2 = > a —s 
5 | 3 Rane oF, (First) (Middle) (Last) | 4. DATE (Month) ry a 
ic (Type or Print) i. _MINNIGH DEATH: FEB, a4 
s 5. SEX: 6. pA as OR Tt ee ee 8. DATE OF BIRTII: 9. AGE last birthday :| IF UNDER 2 e om "23 24 ARS. 
3 , DI 5 Months, Days Hours | Min. 
S | FEMALE WHI TE (Specify) MARRIED JAN 68 
vif: Ve 
os 10a, USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR L THPLACE (State or foreign country): |12. COE “OF WHAT 
3 work done during most of working life, INDUSTRY ; OUNTRY? 
% even if retired) hOUSeWLTe PARK Canada ‘U,S-Ae bes 
J 13. FATHER’S NAME: 14. MOTHER" NAME: 
Ss 
é Unknown Unknown 
2 
| 
s 
e 
o 
z 
id 
2 
i= 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause sky 


stating the underlying cause last, DUE TO 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS | 


: 
A 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY t 
= Yes] Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bide. oy ‘ete. ) 
HOMICIDE INJURY = -. 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at Not While 
INJURY m. | Work O At Work a a 
22. I hereby ae thgt I attended the deceased from— A- IS a, to BE. Eom 19.373, that I last saw y the deceased 
alive 


SI 


Lae and at death occurred g 3 «Mfzom t y a and on the date stated above. 
ee v3 0 E SIGHED 
he £2 (25 2 


23. BURIAL, i ees | ath THEREOF” tage OF am oreke OR CREMATORY | C Mk (City, town, Or county) (State) 


BH Lay Grecit) | pep, 26,195: Cumberland »Mda.— 


a BY se We pas, Poa James F Scarpelli, Cumberlant, fa 


Withic carpotate timits 


$<] 
a 
= 
a 
z 
a 
a 
J 
fo) 
& 
a 
io) 
im 
& 
Q 
it 
i] 
ms 
a 
a 
S 
ae 
< 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5g 
CERTIFICATE OF DEATH Q 158 


Reg. 


PLACE OF DEATH: = . USUAL RESIDENCE (OME) OF DEC! ASED: 


COUNTY Alle MARYLAND state Maryland ___county Alle 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY pane, (If outside corporate limits, write RURAL and give nearest town 


OR and give nearest town) in ,this, plage) 
__ Town cumberland 18/575" | 7s _Cresaptown 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Allegany County Infirmary 


ge is especially important. Physicians: please write the causes of death clearly and legi 


3. NAME OF 7 a DATE "(Month Day) (Yea 
DECEASED: seirety (Middle) (Last) ['® (Month) (Day r) 
(Type or Print) peatu: February 18, 


t) s J Morton 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER v3 YEAR tine UNDER 24 HRS. 


“Male Rite BEG Ee DIVORCEG, 8/7/186h, 88 rm. | Months) Days | Hours a 


a \CCUPATION. Give kind of 10>. KIND OF BUSINESS OR | 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
during most of working life, INDUSTRY: COUNTRY? 


sired)? Coal Miner | Coal Mining ScoGd amg U.S. A. — 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


John Morton Margaret Jackson 


15 Was Duceasen Ever IN U.S.ARMED Forces?| 16. Social Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


nea service) None Allegany County Infirmary Records 
18. MEDICAL CERTIFICATION fairest. Reed 
I, DISEASES OR CONDITIONS DIRECTLY LEADING Onset And Zyeath| 
Lh Koko i La. 
Immediate cause (BR) scsisgicssscccc Oe Oe ee ae 
DUE TO 


Antecedent causes (s) 

Diseases or conifers, if any, (b) 

giving rise to the above cause ni 

stating the underlying cause last, DUE TO 
(ec) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION: 19s. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| ve. Noo 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) INJURY pede it ‘ 


HOW DID INJURY OCCUR? 
While at Not While | 
INJURY m. Work (1) At ik on 


pele ne opted that I attended the deceased fro Re t 7 "19S Srhat 11 I inet saw the Tieoeaaeel 


, 19%.S and that death occurred at sao ee: the causes and on the date stated above. 
(Degree 0} He) G ADDRESS DATE SIGNED 


ZA. SFP Freccee 2-/8-sS3 


en DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATI Ga. town, or county) (State) 
Specify 
Mace ist oe 0, 1953 Frostburg Mem, Park | Frostburg, Maryland _——— 

RS SI 24, FUNERAL DIRECTOR ADDRESS 
vohn J. Hafer, Cumberland, Maryland 


\ 


Within corporate Writs 


N_RESERVED FOR BINDING 


SLY, WITH UNFADING IN 
ix expecially important. Physicians: please write the causes of death clearly and legibl 


mo 


Me 


ES 
a 
ca 

o 

2 

os 

& 

S 

° 
3 

s 

& 

E 
a) 
A 
cay 

rc} 

fe 
3 

2 

S 

5 

® 
rs 

a 

a. 

a 
a 
er 


= 
(ea) 


MARYLAND STATE DEPARTMENT OF HEALTH) 1159 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS sinc Mea 


1. PLACE OF DEATH rs USUAL RESIDENCE (HOME) OF DECEASED: 
MARYLAND | Al 1 &2ay 
ory CTF outside corporate limita, write RORAL and Pisa OF STAY CITY Uf outside corporate Timits, write RURAL and give nearest town) 
ve negrest u 
TOWN* be B74 hes? TOWN Cumberland 
TTBS on obs ak 
STREET ADDRESS ed Heart Hospital Digits HEIL Sts 
3. NAME or (First) (Middie) (Last) | 4. Poe (Month) (Day) (Year) 
(Type or Print) ot ay Parker DEATH Feb. 19 1993 
BUSEX 6. COLOR OR RACE 7 PN Ma ene, | %. DATE OF BIRTH 9. AGE last birthday Tunder T gent, [under 26 ha, 
ry ont ours a. 
female colored SpecOare Lea’ | 2-1918| 34 yr fiewel eal 
re Ge CCE oN ise sing of Hors we iD OF Bus) or | 11. BIRTHPLACE (State or forelgn country) | 12, Cimzan oF WHat 
we fe, t 4 
one during most of. ing even if retire NDI Cumberlandsghid. en 


13. FATHER'S NAME | 14. MOTITER'S MAIDEN NAME 


Unknown Emma Nailor 
‘IS. WAS DRceasko Even IN U.S. ARMED FoRcES? | 16. SociaL Security No. ] 17. INFORMANT AND ADDRESS 


(Yes, no, or unknown) | (Il yes, give war or dates of 


service) none Husband)Raymond Parker,Cumberland,Md. 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
4} d about 1.1 
Immediate cause «), Jntra-abd ~hours... 


Antecedent cause(a) 
Diseases or conditions, if any, (b).. KYIMDH., 
giving rise to the ahove cause 

stating the underiying cavve fast 


“1 had T.B.of right kidney,Pericadritis with adhesions. 


MW. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the deatb hut not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye fF No O 

21. EXTERNAL CAUSh WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (on CONTRIBUTING OF oftice bidg., etc.) 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

oF | While at Not while | 

INJURY m_| work Out work O 


22. I certify that I took charge of the remains described above, held an Autopsy %, Inspection ¥!, Inquiry ¥ thereon and from the evidence 
obiained by said A ulopsy, Inspection or Inquiry, find that svid deceased died on the dry slated above, and death in my opinion resulted 


from: natural causes%_, accident 7, suicide °, homicide ~, undetermined ©. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
VeDeming up. 4V0 _d. _Oumberland,Md. Feb.19-1953 
7 PUAL. PRENATION | DATE THEREOF —>} MAMJ/OF CEMETERY OR CREMATPRY | LOCATION Ge. Doe: gi y 
MOYAL XS ity 4 y 
HAA LM. FR ASIEN Mita lr Lipp Acre, }; oubtAkavth. J blthill 


£ cC'D BY LOCAL REGISTRARS ZIGMATUR 24. 
: 20, Lg6e | pall Ki htt n.d! 


eo 


VS.A15 8-51 


MARGIN RESERVED FOR BINDING 


- LEY 


cat Neate nom MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18() | { (}() 


CERTIFICATE OF DEATH Reg. Dist. No.... 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


DR 
ithin 


: county ALLEGANY MARYLAND state MARYLAND counry ALLEGANY 
32 cir id imi i BA’ F STAY 
Lae) NS CCG a Ee eee eae ci ee CITY (If outside corporate limits, write RURAL and give nearest town) 
8 | Town’ CUMBERLAND Ty ’BAYS Q8wn CUMBERLAND 
“heey HOSPITAL OR (if rural, give location) 
SE | Bitevrgh.os ADDRESS 
ae a) DRESS MEMORIAL HOSPITAL 16 BOND STREET 
Se 3. NAME OF | (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
ED: OF 
ES (Type or Print) CECIL H. PERDEW peata: FEBRUARY 7 1953 
a8 5. SEX: 6. eoecr OR 1. SCE aa & DATE OF BIRTH: 9. AGE last birthday: | iF UNDER] YBAR | IF UNDER 24 HRs. 
= A > . Months} Days | Ho ] Min. 
om x ' 
ee mace | Ware (Specify)? MARRIED | MARCH | WG yr. | 
o 0a. USUAL OCCUPATION (Give kind of | 10)¢ KIND OF BUSINESS OR p 11. BHYTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
Amd 
gS work done during most of working life, INDUSTRY: COUNTRY? 
ere peateuren) MARYLAND U.S.A. 
g 13, FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Da 
aed MOSE J. PERDEW ESTA P. IMES 
Q _— 
ne 15. Was Deceasep Ever In U.S. Armen Forces 3 16. SoctaL Security No,: | 17. INFORMANT & ADDRESS: 
Be | (ee pp or unk) (It Yes, give war or dates of ~ ert 
Es iby 7, a Lc | LI - eS MEMORIAL HOSPITAL, CUMBERLAND, MD. 
a 18. MEDICAL CERTIFICATION eee eS 
1d @ | 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSPr AND DBATH 
48 | Ao pa ee ee 
= 7 Immediate cause adv Sie eee 
a 
q a Antecedent cause(s) 
| 5 Dikeaentor conditigestitiany: 1G) 
3 giving rise to the above cause DUE TO 
EI > stating underlying cauce last 
nn c 
ae Ti. OTHER SIGNIFICANT CONDITIONS: 
ba = Conditions contributing to the death but not 
cae related to the disease or condition causing death. 
5 3 i9a, DATE OF Ae 19b, MAJOR FINDINGS OF OPERATION: | 30. AUTOPSY? 
2 Yes NoO 
pik 21. ACCIDENT (Specify) FLAGE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
Be HOMICIDE Psury 38 ee.) 
as TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
ae OF While at — Not while 
ne INJURY M. | work] at work] 
a 
a 2 22. I hereby certify that I attended the deceased from.? anthers 198, to. = 19f3..., that I last saw the deceased 
Be, alive, OMe sssrogh es i9$3, and_that death occurred at..d.:4O..A~.m., from the causes and on the date stated above. 
Sa J Q 
= 
5 . c 
AR 


SiG. ‘UR: (DEGREE OR TITLE) A ESS DAPE SIGNED 

Ae 4 ie Contre St. of 3 

23. BURIAL, CREMATION | DATYTHOREOF NAME QEAEMETER CREMATORY LOCATION (City, town, or count; (State) 
wprjoy he pect: i/o 3 igs: . eg mite ea heptane. rare bank 
TEMREC'D BY LOCA) RS SIGNATPRE 24/Y UNER. BCT IS 


7 


~ 


3 Duscett 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ch an CERTIFICATE OF DEA'TH 0 1 I 6 t 
te | é - es Reg. Dist. No... 
PLACE OF DEATH: ; 7. USUAL RESIDENCE (HOME) OF DECEASED: ——™ 
county Allerany MARYLAND stare Maryland counry Allegany 
e ibs outside corporate limits, w: RURAJL| LENGTH OF STAY CITY {if outside corporate limits, write RURAL,and give nearest town) 
give nearest _town) (in this place) OR 
Gumberland Pla) Seepvencaine 
NOSPITAL OR Te STREET (if rural give 2: 
INSTITUTION OR ag ADDRESS 
e STREET apDREss Eastman Road , 4 ZS. Eastman Road, fi Lc AS > 
3. NAME i i 5 1 y) (Year) 
NAME Or (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) Russell Calvin Perdew DEATH: February 5 19 53 
5. SEX: 6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :|1F UNDER 1 year | ir UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, | i Months | Days | Hours | Min, 
Male White (Srecifty) Married May 6,1899 Fk 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


“Toa. USUAL OCCUPATION..Give kind of 10b. KIND oF BUSINESS OR | 11. BIRTHPLACE v3 or foreign ae 
work done during most of working life, INDUSTI! 

Paréelfest Carrier, Ret. U. S. ‘Post Of 

13, FATHER’S NAME: 


14. MOTHER’S MAIDEN NAME: 


Lawson Perdew  _ 
15 Was DECEASED Ever IN U.S.ARMED FORCES? 
(Yes, no, or unk,)| (If Yes, give war or dates of 
service) 


Mar y Agnes Diehl 


16. SoctaL Security No.:| 17. INFORMA DDRESS: 


None Mrs, ae E, Perdew 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
A4IK 


Immediate cause 


Interval Between 
Onset And Death 


‘ Bye r 
I ee gee aaa 
(ce) i oe SS cee 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF ae 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


please write the causes of death clearly and legibly. 


Antecedent causes (s) 
Diseases or eonditions, if any, 
giving rise to the above 
stating the underlying eau 


MARGIN RESERVED FOR BINDING 


age is especially important. Physicians: 


Yes] Not) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE vy omiee blde., ete.) 
HOMICIDE INJUR = 
TIME (Month) (Day) (Year) (Hour) Reco OCCURED HOW DID INJURY OCCUR? 
OF While at Not While _I 
INJURY m. Work (1) At Work 1) 


22, ¥ hereby certify that I attended the deceased from . to . , 198 that I last ‘saw the deceased 


alive on . , from the causes and on the date stated above. 


SIGNATUR) (Degree or title) ADI ESS By SIGNED 
Nik ee SRS POE. co Z/a/s 3. 


BURIAL? CREMATION, } DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


" REMOYAL (Specify) 
Buf ery vr coc Susleda Sadun ones JF Bled agamentene, PTAA — 
PETG SS + _K. MRS tor John J, Hafer, Cumberland, Maryland. 


vs. a6 


Within corporate limitz 


N RESERVED FOR BINDING 


MARGI 


ey 


=F) 


NLY, WITH UNFADING INK. Supply every item of information carefully, 


PLEASE WRITE PLAI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O14 62 
CERTIFICATE OF DEATH ace tie he: Mad 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Allegany MARYLAND stateWest i Virginia county Mineraay 


age is especially important. Physicians: 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR _and_give nearest. town mh (in ‘ply pee OR 
TOWN Cumberlan town Ridgeley,W.Va. : 
is I1OSPITAL OR STREET (f rural give location) 4 
& INSTITUTION OR 4 ADDRESS : ‘ 
4 STREET ADDRESS Memorial Hospital .F.D.#1 oo eley,W.Va. J 
3 — - ee 
& | 3. NAME OF 4. DATE mth)* — (D Y! 
8 er a Ba Girl (Miaale) ain (Last) | “T. es 5 ay) (Year) 
e (Type or Print) DEATH: 19 
| 5 SEX: 6. COLOR OR 7. SINGLE, MARRIED, & DATE OF BIRTH: 9. AGE Iast birthday:| = UNDER 1 YEAR| IF UNDER 24 IRS, 
3 : WIDOWED, DIVORCED, Months; Days | Hours | Min. 
Sls W rest single | 1-31-53 re [| Or en | 
+; | 10s USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR [ Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working li ? 
- even if retired): NONE PO ory Cumberland y Md . 
Ea 13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: if ad 
oS 
: Walter B. Powell Helen M. Peer 
2 
S 
8 
‘Ee 
= 
o 
& 
oS 
a 
i 


15 WAS DecEASsED EVER IN U.S. ARMED FoRcES? 
(Yes, no, or unk.) 


Nf) 


16, SoctaL Security No.:| 17, INFORMANT & ADDRESS: 


None Walter B, Powell R.F.D.#1 Riggeley si 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEA: G TO DEATH 


sta 


‘i Immediate cause (a) oy 
DUE Tt 


(If Yes, give war or dates of 
service) 


Interval Between 


Onsef And Death, 
2 { J 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause last, DUE TO 


| 
{c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
BND 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY = = : 
TIME (Month) (Day) (Year) (Hour) / INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While L 
fNruRY m.__| Work [1] At Work (] —. ee 
22. I hereby certify that I attended the deceased from /../.-$/....,19$ 3., to 2-.../..J... 9 SZ, that I last saw the deceased 
alive on .2../.1.. , and that death occurred at i; from the eauses and on the date stated above. 


NATURE (Degree or title) DATE SIGNED 


ATE bhai! NAME Wi be OR CREMATORY ihe ard (City, town, en (State) 


EMATION, | D. 
_Rengy i VAL 48 cify) | 
Sige rt_Ashby Cem. l port, Ashb 
6 35 IG, ae 24. FUNERAL DIRECTOR Yo. Va. ADDRESS Vid . Md. 
MA. | James F. Searpelli. Cumberland, 


23. 


ATE eee BY pore 


Eee IST) oad 
SF Rare BS 


FILE 15 OS 


RGIN RESERVED FOR BINDING 


e 
4 
a 
5 
i 
a 
S 
oS 
= 
5 
oS 
& 
| 
oa 
Ko) 
ie 
3 
4 
ov 
> 
o 
= 
QR 
a 
i] 
n 
id 
2 
a 
o 
fe 
a 
< 
& 
“4 
=) 
je] 
Ih 
ag 
e 
> 
=] 
KA 
a 
< 
| 
A, 
3) 
= 
io 
S 

2 
< 

a y, 


please write the causes of death clearly and lg 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 M1} } 
CERTIFICATE OF DEATH Reg. Dist, No. 


1. PLACE OF DEATH: ‘ 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Allegany MARYLAND state Maryland _ countyA Llegany. 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 


NS Frostburg sOuy Fros ee 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Qrmond St. ext. Ormond St. Ext. 
. NAME OF Firs aa Middle) (Last) 4. DATE (Month) (Day) (Year) 
HELEN | 


Clyne oF Pri NCES PRESTON DEATH: Feb. 5 . 19 


(Type or Print) —_ 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Iast birthday :| Ir UNDER 1 YeAR | iF UNDER 24 HRS. 


female | Witte Greaypmearited’ | 10-30-1924 2B gna, | Months] Dave [ Hours | Min. 


“Ta. ee OCCUPATION Give kind_ of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if 
13. bee. wer =* ae yaa worm a Savage. Md. 
Howard Smith Laura B. Fletcher 


15 Was Deceasep Ever IN U.S. ARMED Forces? |_16. SoctaL ovat Ne. No.:] 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of |>-2-@ = 
Wm. Preston, Frostburg, Md. 


service) cane 
18 MEDICAL CERTIFICATION 
Intervsl Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Desth 


ROOK 7% 
Immediate cause bes Aue. RAAT tea tz Ln 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


ststing the underlying csuse last. DUE TO f) D , on ti 


il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


18a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes No, 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF | 


office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Dsy) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While st Not While 2, 
INJURY m. Work (1) At Work [J 


5, Loy 33, ‘that I ‘ast saw the deceased 


alive on &.. ab 19. 2s and that death occurred at 2: LS PM tr fom Hie “asain and on the bi Stated above. 
SIGNATURE SIGNED 


z (Degree or se F sl ree) tle [$3 - a 


23. BURIAL, pqs | DATE ak ci ne OF CEMETERY OR CREMATORY | LOCAZ ONT City, town, or county) (State 


menoxae fe | 5819 F'bg. Memorial Park | Frostburg, Md. 
DATE REC'D BY LOCA REGIST! 192 Ss — 24. FUNERAL DIRECTOR ADDRESS 
wee =o. s3 Wy. 7 he | J. R. Durst, _Frostburg, Md. 2 


et 


The cor' 


Dr, Elrasen 


we CERTIFICATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1164 
OF 


DEATH Reg. Dist. we 


county Allegany MARYLAND. 


PLACE OF DEATH: 2. 


USUAL RESIDENCE (OME) OF DECEASED: 
state Maryland countyAllegany 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY 
OR and give nearest town) (in thia place) 


TOWN Cumberland 6 Yrs, 


cay, (f outside corporate limits, write RURAL and give nearest town) 


TOWN Cumt 1 j 


HOSPITAL OR 4 
INSTITUTION OR = 
134 New Hampshire Ave. | 


STREET 
ADDRESS 


134 New Hampshire Avenue 


(if rural give location) 


Supply every item of information careful 


\ 


ARGIN RESERVED FOR BINDING 
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a 
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i] 
ay 


i 


3. NAME OF 
DECEASED: pee 
(Type or Print) Albert 

5, SEX: 6. COLOR OR 

RACE: WIDOWED, DIVORCED, 
Male 


White (Spectty 475 pried eb. 

10a. USUAL OCCUPATION. Give kind of Ith, KIND OF BUS: 
work les most of working life, INDUSTRY: 

reti 


STREET ADDRESS 
(Middle) 


S OR 


(Last) 


z Reckley_ 
7. SINGLE, heodore i Date OF BRAT: 
11,1878. 


Il BIRTHPLACE (State or foreign country) : 


4. DATE (Month) (Day) (Year) 


OF 

beatTH: Feb .15 BS 

9. AGE last birthday: ji UNDER I YEAR| IF UNDER 24 HRS. 
75 ae, | Months| Days | Hours | Min. 


12. CITIZEN ‘OF WHAT 
NTRY? 


He Shes 


13. FATHER’S NAME: ommission 


Kifer, Maryland 
4. MOTHER'S’) MAIDEN NAME: 


(Yes, no, or unk.)| (If Yes, give war or dates of 


service) 


kK 
15 Was Deceasep Ever IN U.S.ARMED Forces? | 16. SoctaL Security No.:| 17. INFORMANT & SpRESS: 


Millard 


No f 
18. MED) 


1. DISEASES OR CONDITIONS DIRECTLY LEA 
931% 
Immediate cause 


To DEATE 


4S) odracsssize 
DUE TO 
Antecedent causes (s) 
Dieseceer penatons. lf any, 
giving rise to the above caus 
stating the underlying cause last. DUE TO 

fc) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


L CERTIFICATION 


ete 
w» Lp Mima A 


4 


/ey a 


19a. DATE OF oy 19. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY Tf 
Yes] No _ 


21, ACCIDENT 
SUICIDE 
HOMICIDE 


(Specify) PLACE (Home, farm, factory, a 


OF office bldg., ete.) 
INJURY 


(CITY OR TOWN) (COUNTY) (STATE) | 


(Day) (Year) (Hour) INJURY CCCREED: 
Wh While | 


TIME (Month) 
OF ile at 
st Wor 


INJURY m. Work 4) 


HOW DID INJURY OCCUR? 


22. I hereby certify that I oa. the deceased from : 
, 


moc I last saw the deceased 


an THEREOF 


HENAN Jere) eb.18,1953 | Ros 


IE OF CEMETERY OR CREMA 


Hill Cemetery 


| LOCATION (City, town, or co 


Cumberland, Mary 


FUNERAL | DIRECTOR 
fan Je _Hafer, 


Al Fo 


ADDRESS 


Cumberland, Maryland_ 


Din 9 <2 | Linh P 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1165 
”?) 
CERTIFICATE OF DEATH fig. Diet Ne, weal 


2, USUAL RE CE (OME) OF DECEASED: 
emia corgi eoeeagaet 


CITY (If outside corporate limits, write RURAL and give nearest town) 


MARYLAND 
L| LENGTH OF STAY 


Ng 
TOWN 


NOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


(if rural give location) 


ADDRESS } 
p- Xo: Net 2, S 


3. NAME OF (Last y 4. DATE (Month) (Day) (Year) 
DECEASED: ? 5B 
(Type or Print) i DEATH: 2 7 19 

5. SEX; 6. CO 7. SINGLE, MARRI 8. DATE OF BIRTHT 9, AGE last birthday :|IF UNDER I YEAR| ir UNDER 24 HAs. 

RA WIDOWED, DIVORCED, 


(Specify): 
“Ya. USUAL OCCUPATION.Give kind of 


work done ig most of working Jife, 
even if retifed): Y Sega 
13. FATHER'S NAME: 14. MOTHER'S MAID! ia 


'N US.ARMeD Forces?| 16. SoctaL Security No.:| 17. INF@RMANT & $ave CZ = 


Hp de yrs. | Months | Days | Hours | Min. 


12. CITIZEN OF WHAT 
COUNTRY? =» 


Y—4A¢-! 410 


D OF PEUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 


please write the causes of death clearly and le 


FE 
(Yes, torpor unk.) | (If Yes, give war or dates of ‘ 
hg ore “\ ary-07-ae4d Dy Gn ron Ms ; 
pred terval Between 
ie 
Diseases or conditions, If any, (b) 


18. MEDICAL CERT=FICATI 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH , , Onset And Death 
‘7h ge 
thence cick ei A a teetrila LAN - a 0 
Antecedent causes (s) 
hie tint hE ee ee ovina gees argent ga a pum ee : ’ : 
stating the underlying cause last. 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 


| 
ll. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. — 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION “; | 20. AUTOPSY ? 
| Yes NoO) 

I ) 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE gare bldg., etc.) 

HOMICIDE fNJUR - ——— 

ee (Month) (Day) (Year) (Hour) AecTRY OCCURED HOW DID INJURY OCCUR? 

While at Not While | 
fuaury m. Work (1) At Work 1) 


22. I hereby certjfy that I attended the deceased from Bene a 1953, to FEL-7..., 1955, that I last saw the deceased 


alive o1 d at A? A, from the causes ee the date stated above. 


nih ‘ADDRESS DATE SIGNED 
et ee 
METERY OR CREMATORY LOCATION (City, town, or ye: (State) 
Aja FUNERAL DIRSCTOR — 5 


(Degree or pe le 


age is especially important. Physicians: 


“ae T 


21214 5 bs | 
ee Z1STRAR’S Si ATURE 


Zee OF, 


f 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful 


A am RES 


S 
4S 
Va 
le 


refully. 


please write the causes of death clearly and le 


ly every item of information ca 


S 
a 
<I 
a 
Z 
= 
(2) 
oe 
° 
I 
i=} 
a 
> 
ot 
ical 
n 
fa 
2 
a 
S 
% 
< 
= 


PLEASE WRITE PLAINLY, WITH UNFADING INK, Suppl 


Pike ‘7 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


L¥e ve CERTIFICATE OF DEATH net Dh LGS. ste 
PLACE OF DEATH: —* 7, USUAL RESIDENCE (OME) OF DECEASED: 
cry (it puerta STATE, Paryland county Alle. 


oe (ie outside corporate limits, write RURAL} LENGTH OF STAY cy (If outside corporate limits, write RURAL and give nearest town) 
and give neagpst town) in this place) Cum 
BORN Gunigerland 50 Years TOWN iberland 


lly important. Physicians: 


age is especia 


HosEETAU OR + STREET: (if rural give location) 
a E 
STREET ADDRESS Sacred Heart Hospital cae 710 Bedford Street 
3. NAME OF (First) (Middie) (Last) 4. DATE 4 fentm) (Day) (Year) 
Cyne oe etl Clarence Francis Oscar Rizer Beata: 7e 9 53 
5. SEX: 6. SReer OR ‘a Se a ate 8 DATE OF BIRTH: 9. AGE Iast birthday :| IF UNDER I Year |lF UNDER 24 HRS, 
IDOWED, DIVORCED, Months; Days | Hours Min. 
f Bde . WN . | 
i Male White (Spey): "arp iod ov 16 1879 73 yrs. | 


“0s. USUAL OCCUPATION.Give Kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, Ss 


f retired) Baltimore ¥° Ohi Flint Allegany Co Ma ei 
even df rellte) “onanot io RR. ntstone 3 ae 
13. FATHER’S NAME; 14, MOTHER'S MAIDEN NAME: : 

Martin W. Riser Amelie Doreus 


15 Was Deceasep EvER IN U.S.ARMED Forces? 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


16, SociaL Securiry No.; 


Ne. service) 205 09 6114 Ernest Treat,311 Helen St, Cumberland, lid. 
18. MEDICAL CERTIFICATION Intezval’ BEtweed 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onsct And Death 
3% 
3 {Prwediate cause {a) 


Antecedent causes (s) 
Diseases or conditions, if any, (b) ser 
giving rise te the above cause pres 


stating the underlying caus DUE TO 
Ox fc) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Drshefa, ei Say ee 
related to the disease or condition causing death. 
19a. DATE OF OPERATION?) “I8b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| are Yes] No 
2. ACCIDENT (Specify) PLACE (Home, farm, factory, street, al (CITY OR TOWN) (COUNTY) (STATE) 
fice bldg., et 2s 
HOMICIDE ? eS oF ee ce bide.» ete.) —_——__., = 
TIME (Month) (Day) (Year) (Hour) ee OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
edi ot Work} — At Work-T 1 —— 


ty oa |, that I last saw the deceased 


22, I hereby certify that I attended the deceased from FP. joe to 


alive on Fh, & 19°. 3 . and that death occurred at 28D5..am., 
IGNATURE (Wegree or title) ADDRESS DATE SIGNED 


Gy Wreterrantt? 59 rane Ye Pu: led fe Tee 


23. REMOV Aguero ae DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State: 
Heb 111955 | Hgai | We 
rest Burial Park Cunberland _#0» 


eae ad 3. vee 24. FUNERAL DIRECTOR ADDRESS 


SM: All Williem H, Kight  Oumberland, Ia, 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Thi 


- 


nad MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 801167 


DR. WeF. WILLTAMS CERTIFICATE OF DEATH Reg. Dist. No. of 
PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: > 2a 
couNTY ALLEGANY MARYLAND STATE MARYLAND __ COUNTY ALLEGANY 
A, oe eee corporate limits, write RURAL LENGTH i Ne peg (If outside corporate limits, write RURAL and give nearest town) 
a wv" “CONBERLAND v oaye TOWN CUMBERLAND 
HORREUATD OR: = STREET (if rural give location) 
STREET ADDRESS MEMORIAL HOSPITAL Tian 41 4 BALTIMORE AVENUE 
3. NAME OF (First) sie Sor we (Last) ; 4. DATE (Month) (Day) (Year) — 
—timeor Prive EMMA x RUDOLPH DeatH; FEBs 27> 19 53 
» SEX: 6. COLOR OR % Eon? MARRIED, = 8. DATE OF BIRTH: 9. AGE 62 birthday: IF UNDER I YEAR| IF UNDER 24 HRS. 
FEMALE FRE WibOWAAARRPEBE | OCTOBER 30, Uf G7, me | Months| Days | Hours | Min. 


please write the causes of death clearly an 


age is especially important. Physicians: 


“Ida. USUAL OCCUPATION. Give kind of 12, CITIZEN OF WHAT 
work done during most of working life, 


10b. KIND OF BUSINESS OR | II. BIRTHPPACE (State or foreign country) = 
d q DUSTRY: COUNTRY? 
even if retired): HOUSEWIFE Lipo’ MARYLAND als 


UsSoAe 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
HERMAN ROMPF ANNA K. GLIME 
, ae, Re ie Lae In eel Fonais? 17. INFORMANT & ADDRESS: 
WH) erie? MEMORIAL HOSPITAL - CUMBERLAND, MD. 
18. MEDICAL CERTIFICATION 
1. gon OR CONDITIONS DIRECTLY a TO DEATH 


16. SOCIAL SEcuRITY No.; 


Interval Between 
YB: Onset And Death 

OU 
1X state cause (a)... 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, If any, (b) 
giving rise to the above cause : 
stating the underlying cause fast. DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION: 196. MAJOR FINDINGS OF 


\ een SE 
eg Kal Ligrkrts : taf 0. AUTOPSY f 


r gh No (P= 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
HOMICIDE INJURY ~% 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW D1D INJURY OCCUR ? 
OF While at Net While | 
_INJURY m. | Work At Work 


22, I hereby certify that I attended the deceased from ..6‘20+.,19SO, to... ~ %AVSS that T last saw the deceased 


, and that death occurred at 6:20 AeMe , trom the causes and on the date stated above. 
(Degree or title) n ADDRESS DATE SIGNED 


DATE TIVERE 


BY Li eg REG) STRAR’S. 


MARGIN RESERVED FOR BINDING 
E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefullyNThe correct 


‘s 


PLEA 


please write the causes of death clearly and legibl 


age is especially important. Physicians: 


HOR a? Ras ay 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ") 


CERTIFICATE OF DEATH dee: Hie $5488 g 
PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF F DECEASED: : 
COUNTY Allegany MARYLAND stare Maryland __county Allegan 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town 
ie and give nearest moeek (in, this place} OR 
iy Frostburg day TOWN Eckhart a: : —. 
HOSPITAL OR STREET {If rural give location) 
INSTITUTION OR ADDRESS 
Sage T DUDES) Miners: Hospital : —. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) GEORGE Rs RYAN DEATH: Feb. y& »_—__19 
5. SEX: 6. coree OR 7. et ere 8 DATE OF BIRTH: 9. AGE last birthday: ir UNDER 1 Year) IF UNDER 24 HRS. 
q 1 5 Months, D; He Min. 
male white Greaiymarrred’ | 2-2-1880 3 ._ yee,|| Mine Varn] Boers |G 


Tl. BIRTHPLACE (State or foreign country): 


Barton. Mar yimd 
14. MOTHER’S MAID) EN NAM 


Mary Singleton 

16. SoctaL SECURITY No.:| 17. INFORMANT & ADDRESS: 

213-09-6512 | Mrs. Chas. Porter, Eckhart, Md. 
18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


“T0a. USUAL OCCUPATION..Give kind of 
work done during most of working life, 


= miner 


Ib. KIND OF BUSINESS OR 
INDUSTRY: 


coal mines 


12. CITIZEN OF WHAT 
UNTRY? 


a a 
I3. FATHER’S NAME: 
Jackson Ryan 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (1f Yes, give war or dates of 
service) 


4X 

at Immediate cause pate a oe 
Antecedent causes (s) 49 
Diseases or conditions, If any, (by 


giving rise to the above cause 


stating the underlying cause last_ DUE TO 


(c) 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. m2 
19a. DATE OF vue Fibs 19b. MAJOR FINDINGS OF OPERATION | 20. oe r 
No 


Yea 
(CITY OR TOWN) (COUNTY) (STATE) 


21, ACCIDENT (Specify) 


PLACE (Home, farm, factory, street, 
SUICIDE oO ) 
HOMICIDE 


iF office bldg., ete. 
INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DiD INIURY OCCUR? 
OF While at Not While | 
INJURY m. Work [1] At Work [ 


22, I hereby he that I attended the deceased from PPT. 19402, te KR S., 18_7., that I last saw the deceased 
alive on/ = fie by eS, and that death occurred at 624 G from the causes and on the date stated above. 
AD 


ee q (Degree title) DATE SIGNED _ 
33. BURIAL, C ATION, | DATE THEREOF NAME OF CEMETERY 


NOME ify) ‘ION (ity, town, or county) (State) 
ec 
‘ie lo 6-53 Porter Cemeter ekh {Se ee 
mig ee LOCAL) Bi ae) "5 sean 24, FUNERAL DIRECTOR ADDRESS 
; o-S3 s J, RB, Durst, Frostburg, Md. = 


2 
z 
5 
g 
z 


te felts th MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 1169 
be CERTIFICATE OF DEATH Reg. Dist. JEL 69 of 


ly PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


Fr, 
22. I hereby certif. t I attended the deceased from! e to.€?. 7% 199 3, that I last saw the deceased 


age is especia’ 


ve on....4, nd that death oce m., from the causes and on the date stated above. 
a SS £ SICNED 
Caeak Weel, afol/os_ 
33. BURIAL, CREMATIO | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, br coun’ (State) 
~ Jerusalem Cemetery Philippi, W. Va. 


eheety (Specify) : 208 -1953 | 


2) 
o 
7 
i 
o 
oe 
F 
Loe» COUNTY MARYLAND state Maryland country Allegany 
 ) 22 Oa Ce outside comorate limits, write RURAL | LENGTH OF STAY ||” crry (if outside corporate limits, write RURAL and give nearest town) 
e3 TOWN Cumberland Town Cumberland 
beg HOSPITAL OR (if rural, give location) 
‘| a 
0 
cis SS 309 Water St. 309 Water St. 
e@ SE 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
ih DECEASED: J J OF 
gS (Type or Print) Sallie Ann Sherman peatH: _Feb. 20, 1953, 
ee 6. BEX: 6. COLOR OR 7. SINGLE, MARRIED, | & DATE OF BIRTH: 9. AGE lest birthday: | 1F UNDER 1 YEAR| IF UNDER 24 1iKs. 
eae : RACE: ore DIVORCED, Montha| Days | Houre| Min. 
aS | Female | White Kereie?ed | 3-17-1884 68 Sa | 
5 108, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
Oo St 
z gO work done during most of working life, INDUSTRY: COUNTRY? 
a 38 ULSD te “df iiome Philippi, W. Va. Tesi 
a il 13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 
2 BS 
o 
mee Jasper Bolton Lacy Markley 
4 ae 15. Was Deceasen Ever IN U.S. ArMED Forces 7 16. Socta Securrry No.: | 17. INFORMANT & ADDRESS: 
o 25 (Yes, no, or unk.)} (If Yes, give war or dates of | 9 « 
Bm BS No was g None (Mr. Kenneth Sherman Rowlesburg, We Vae 
i] : = 
a ae 18. MEDICAL CERTIFICATION ae ieee 
& Mi | 1 DISEASES on conprTions pmaxoTLy LE ONSET AND peat 
a 
& 43 D2 IA 
a S i ‘Immediate cause 
a 
ag 5 Antecedent cause(s) 
>| ‘OS Diseases or conditions, if any, 
aot giving rise to the above cause 
2 B 2 stating underlying cause last 
3 mm H. OTHER SIGNIFICANT CONDITIONS: | 
“a € Conditions contributing to the death but not 
‘3 Fi Telated to the disease or condition causing death. \ 
i & 19a, DATE OF OPERATION:| I$b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
ot Yes{] Nog 
pe 21. ACCIDENT (Specify) BAe (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
Sp, SUICIDE office bidg., etc.) 
Za HOMICIDE fisury 
= TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
s F While at — Not while 
oY INJURY M. work {] at work 
I 
u 
= 
EB 
a 
4 
Yel 
‘al 


24. FUNERAL DIRECTOR ADDRESS 
LA. CHARLES L. GEORGE Cumberland, Md, 


€ 


Within corporate Hmizs 


o 
az 
a 
i=) 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () ] 1 7() 
BBe are ieee CERTIFICATE OF DEATH ick Trae: 
Ty PLACE OF DEATI: = j 2. USUAL RESIDENCE “HIOME) OF DECEASED: 


___ COUNTY ALLEGANY MARYLAND STATE COUNTY ALLEGANY— 

— ciry eee re limits, write RURAL] LENGTH OF STAY cu (It MARS EANR limits, write RURAL and ane nearest town) 
an pre EALAND, MO, town) in thi “— lace) 

TOWN a. TOWN CUMBERLAND 

RTA on TAL HOSPITAL STREE (If rural give location) 
T ADDRESS 
- i CUMBERLAND, MD. ____ 1205 BEDFORD STREET § 

3. NAME OF i (Middle) (Last) a OBIE (Month) (Day) (Year) 


DECEASED: 
(Type or Print} 


AMANDA, . DkatHFeb. 21, 1953 
5. SEX: 6. COLOR OR wT SINGLE. MARRIED, 8. DATE oF intr: 9. AGE lest birthday: [IF UNDER 1 YEAR rt UNDER 24 HRS. 
$ i 1 5 ths; D bit Mii 
FEMALE | WWPTeE (S0eCi) DOWED. DEC. 12 1877 5 ges | Montics) Deve, Moura | my 
“10a. USUAL OCCUPATION Give kindof | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
ork done during most of working life, INDUSTRY: COUN PBA? 
feat alread eC Own Home 
13. FATHER’S NAME: 7 14. MOTHER’S MAIDEN NAME: 


1s BO a RNC: NANPX-RARINEFFE 
15 Was Deceasep Ever IN U.S. ARMED Forces?| 16. SociaL Security No.: | 17. INFORMA. A : 


(Yes, no, or unk.)| (If Yes, give war or dates of 


No __erves None Keith Sisk, Cumberland, Md. 


18 MEDICAL CERTIFICATION 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


a Pa tate cause MS) cae Ah tre Stet aS om EMAC ADT tured 


DUE TO 


Antecedent causes (s) 

Lead or one if any, (b) . 

giving rise to the above cause 

stating the underlying cause last, DUE TO 
(le ox) (a) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
. DATE OF OPERATION: 19. MAJOR FINDINGS OF OPERATION 


cat eS 


SUICIDE | te.) 
HOMICIDE Tua e Pises_e at i as = ow 


TIME (Month) (Day) (Year) (Hour) | We a OCCURED HOW DID INJURY OCCUR? 


ACCIDENT (Specify) a al Bea Ge farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


~ While_at____Not While __ i — = ee ES 
INJURY = m. | Work 0) ‘At Work [1 


22, I hereby certify that I attended the deceased from , 19.53. , that T last saw the deceased 


li Feb, >! 19.53, and that d d on the date stated above. 
‘SIGNATURE % oP Sane V2HO-PSM. esa eae ene DATE SIGNED 


Crnrcherauit tried wf ref sd 


Ww? a. 
“3.” BURIAL, CREMATION, | DATE THEREOF 4 ae et CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
5 | 


"RECA. 1? reps 24,195% Rose Hill Cemetery Cumberland, Md. 
Be aD BY cz | Zins We a S}GNATPRE iE FUNERAL DIRECTOR ADDRESS 
eee S'S 1953 | ipl | Kink _7)-AN\William H. Kight, Cumberland, Md, _ 


Within corporfee neat MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, [Bj 4°71 


e 


VS. A15 


ss 
a) 
The correct 


please write the causes of death clearly and legib 


ARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information careful 


WRITE PLAINLY, 
age’ is especially important. Physicians: 


ae 


CERTIFICATE OF DEATH Reg. Dist. ca ¥ et 
PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: ° 
COUNTY Allegany MARYLAND stare Maryland __counry Allegan 


LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
(in this re? oO 
By town Cumberland 


GITY Uf outside corporate Tits, write RURAL 
and ave pecs fom 
TOWN and 


“10s. USUAL OCCUPATION. Give kind of 


ROBEY OF on STREET | (if rural give location) 
ADDRES: 
STREET ADDRESS 1007 Kent Avenue 1007 Kent Avenue 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Leroy Earl Stapleton peatu: Feb. 24 19 98 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE jast birthday:|1F UNDER 1 yeAR| IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, 


Mouths Days | Hours | Min, 


(Svecify): '‘married| Nov. 10,1907 45 yrs. 


10b. ae Bog leitadl ie OR { IL. WiRTHPLACE (State or foreign country): 


Male White 


12. CITIZEN OF WHAT 


work done during most of working life, COUN’ 


Seut ire): “Sadkesman Dept. "Store Saxton, Penna. USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
George Stapleton Florence Weaver 


15 Was Deceasep Ever IN U.S.ARMED ForcEs? 
(Yes, no, or unk.) 


No. 


16. SoctAL Security No.:| 17, INFORMANT & ADDRESS: 


ca, Mabie a, Mrs. Thelma Stapleton,1007 Kent Ave. 


MEDICAL CERTIFICATION 

1. DISEASES OR CONDITIONS DIRECTLY LEADIY, 
/§3 
Immediate cause (a) oon 
DUE TO 


Interval Between 
Onset And Death 


nh 


Antecedent causes (s) 
rmesees SF enna if any, as 
giving rise to ¢ above cat 

stating the underlying cause Iast. DUE TO 


(c) I 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY 
| Yes) No’ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE yy omee bidg., ‘ete,) 
HOMICIDE PNIUR 
TIME (Month) (Day) (Year) (Hour) ERaORY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work O At Work () 
22. I hereby certify shat I attended the deceased from aaa he ZY Ze 19573, that I last saw the deceased 
re 
ajave on 22 Ee STS: teins that death occurred at .....£....4.40% A, from ithe causes and on the date stated above. 


or titie) ESS ATE/SIGN! 
‘A 
Soe 29 
23. URIAL, CREMATION, NAME OF CEMETERY OR CREMATOR LOCATION (City, town, or county) (State) 


ear Feb. 27, 53 [eras t Lavm Cemeter | Johnstown, Penngcss 


e I 9 BY Sz | TRAR'S SIGNATU; FUNERAL DIRECTOR 
> Si L fed. James Fp, Scarpelli-Cumberland,Md. 


MARGIN RESERVED FOR BINDING 


y. 


Physicians: please write the causes of death clearly and legibly. 
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is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 f 
CERTIFICATE OF DEATH 01172 
FOR MEDICAL EXAMINERS Reg, Dist. N 4 


. Fouae DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY STATE +a 
Allegany MARYLAND Matylang APT Bany 
CITY (If outside corporate limits, write RURAL end a OF STAY CITY (if outside corporete limits, write RURAL and give nearest town) 


Town Aree Hoar Piiisetone. Thte Town Rural Near Flintstone 


HOSPITAL OR STREET (If rural, give locatior 
INSTITUTION OR 7 


SYREGT aoRees Town Creek Road AppREss = {Town Creck Road rd) 
3. NAME OF (First) (Last) 5 DATE i 


DECEASED tot (QMonth) (Day) (Year) 


(Type or Print) Geneve " Bucy '  Struckman “8 
6. COLOR OR RACE | 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If Sa jer 1 If under 24 hra, 


, WIDOWED, C 7 Months He Mi 
Whi te rcigy WAR6W | iarch 17, 6 Lad hc bc he 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF DUSINBSS OR | Tl. BIRTHPLACE (State or foreign country) | 12, CHEE or WHat 


d i t of lite, If retired) | INDUSTR: 
™ Hotigewite. et we'Own Home Tow. 2 geil: 
13. FATHER'S NAME | 14, MOTIIER'S MAI 


Denton Buc Hannah Wolf 


15. Was Deceasep Ever In U.S. ANMED FORCES? | 16. Social Security No. | 17, INFORMANT AND ADDRESS 


a aa a aa None Shirley 0 Struckman, Townereek Rd, 


18 MEDICAL CERTIFICATION 
INTERVAL Between 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATS 


/ 4 
Immediate cause a)..Acwte..cardiac failure... ee ee 


Antecedent cause/s) 

Diseasce or conditinns, If any, (b).... OY Myo 

giving rise to the ehove cause 
stating the underiving cause last . 
~~ ~=—ALso had Arteriosclerosis i 
ft. OTHBEK SIGNIFICANT CONDITIONS. 
Conditions enntributing tn the death but not 
related to the disease or condition causing deeth. 
19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ire 


20. AUTOPSY? 


RNAL GA PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) “ae 

RY | be STRING: TING | OF oftice bidg., ete.) 
Sh OF BE ATH. INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 


oF 
INJURY m, work at work [) 


. I certify that I took charge of the remains deserihed above, held an Autopsy _,, Inspection \%, Inquiry] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find th al stid deceased died on the day stated above, and death in my opinion resulted 
from: natural causes %), accident | >, suicide, homicide —, undetermined _ 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


Hoy, Deming wn.J7Z (4 Md. 
22 BURIAL, CREMATION |) DATE THEREOF E OF ages OR CREMATORY LOCATION (City, town, or county) (State) 


ape MM Nine eter Flintstone, Maryland, 


3: ane D BY hat REGIBTRAR'S SIGNAT, & 24. FUNERAL DIRECTOR ADDRESS 
ee BS ce | 2 Jonn J, Hafer, Cumberland, Md, 


Nunta 
' 3 MARYLAND STATE DEPARTMENT OF HEALTH 
4 2411 N. Charles Street, Baltimore 01 


CERTIFICATE OF DEATH Reg. Dist. No 


DECEASED a 
(Type or Print) Vengenca/ SUTER DEATH FEBRUARY _[3, He 
6. SEX | 6. COLOR OR RACE | pe a8 ARRIED, | 8 DATE OF BIRTH 9. AGE Jast birthday deat year |Ifunder 24 hrs, 
| Te be 
FEMALE WHITE peat” MARRTED | JANUARY 31, ihre Nene) |e ee 
ae USUAL net iepeee Hee oi mitre) | 1 10b,, KIND oF INESS OR | 11, BIRTHPLACE (State of fbreign cebu: ) | = creas or WHAT 
ife, evon if ret 0 
one HOUSEWI PE te WEST VIRGINIA ONES A, 
13. FATHER'S NAME ia MOTHER’S MAIDEN NAME 
WILLIAM NEWMAN ELIZABETH — hen hort 


1S. Was Deceasep Ever In U.S, ARMED Fonces? | 16, SograL Secunity No. 17. INFORMANT 
> lasted = bined 7, "95 ! MEMORTAL WOsPPPRES= CUMBERLAND, MD. 
eervice) 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY G TO DEATH ONSET AND D&ATH 

: sg. cause @)-, oa al eae ? : ee a 
Antecedent cause(s) 

Diseases or conditions, if any, (b)..... ET en A ME. Seth SO. ee ao oe 


¥% "Th Eunee OF DEATH: 2 Cree RESIDENCE (HOME) OF DECEASED: 
a OUNTY ALLEGANY wean WEST VIRGINIA COUNTY MINERAL 
2s CEFY Uf outside corporate limits, write RURAL and LENGTH OF STAY CITY Ct cutelde corporate Units, write RURAL and give nearest town) 
\ 3 give nearest to: 
ee TOWN Ct IMBERLAND “\S"DAYS TOWN KEYSER j 
@! | 2c. so Pry) 
NE sTREET ADDRESS MEMORIAL HOSPITAL 227 
yom 3. NAME OF (Firet) (Middle) (Last) | 4. pee (Month) (Day) (Year) 


lease write the causes of death clearly 


cians: pl 


Conditions contributing to tbe death but not | 
Felated to the disease or condition causing death. 


192. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


} 


/ 
rtant. Physi 


ew MARGIN RESERVED FOR BINDING 


Ye O No 
. & | “ay ACCIDENT Gpecilyy PLACE (Home, farm, factory, street, > (CITY OR TOWN) (COUNTY) TATE) 
— q SUICIDE OF office bldg, ete.) tc) i 
e HOMICIDE INJUR’ : 
> | “TIME (Month) (Day) (Year) (Hour) TOURY OCCURRED HOW DID INJURY OCCURT 
ic| leat _ Not While 
4 INJURY mel week ‘At work 


aes 195>> that I last saw the deceased 


19.2 and that death occurred at. 3219... Asm, from the causes and on the date stated above. 
(Degree or title) ADDR! DATE SIGNED 


22. I hereby certify that I attended the deceased trom... 


alive on. a. wre? 
oa 


is especi 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


LLG, 
LD 


Paes 


~ 


OR Veakve bhi Sitare DEPARTMENT OF HEALTH—BALTIMORE, 18 go3a5 
CERTIFICATE OF DEATH Reg. Dist. No.. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY ALLEGANY MARYLAND STATE MARYLAND county ALLFGANY 
oR. ea eee eecommonnte limits, write RURAL | LENGTH OF STAY||  crry (if outside corporate limits, write RURAL and give nearest town) 
ON CUMBERLAND 


2-HOURS fown _LONACON “5 
! NG Fon give location) 


te iimte 


HOSPITAL OR STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS MEMORIAL HOSPITAL 


3. NAME OF (First) (Middle) (Last) . DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) DEATH: FEB, 10 19 53 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER T YEAR | IF UNDPR24 HRs, 
RACE: Nao: DIVORCED, Months Daya | Hours Min. 
eclty) 0 /fk2 —_— 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11/ BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY COUNTRY? 
ven i retired)" DOCTOR KANSAS UsSaAe 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


WARREN TAYLOR: MVIRGINGA Me=gemmy 


15. Was DECEASED Ever In U.S. AgMED Forces? 16. SociaL Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war, or dates of 

service) Z 10 g | 
ISEASES OR CONDITIONS a ee DO TO DEATH: 
He. Bhs ole KFA Enact? 


Immediate cause (af. 


INTERVAL BETWEEN 
ONsgr AND DEATH 


Antecedent cause(s) 


Diseases or conditions, if any, (b).. 
giving rise to the above cause 
stating underlying cause last 


Ti. OTHER SIGNIFICANT CONDITIONS: Po tema Sh, ; sass LE aS, 
Conditions contributing to the death but not 4 “4 ry 
related to the disease or condition causing death. oom s" po Ga he Zz — 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF-© | 20, AUTOPSY? 


Yes) Noy 


pias RESERVED FOR BINDING 


ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


21. ACCIDENT (Specify) neg (Home, farm, factory, strect, [ (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) H 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work [J at work 1) 


22. I hereby certify that I 
alive on. Arlen, 
af ATURE 


3 n 
ATIO} eae THEREOF S| 
AR, fold 53. 


A 


mrasas to. tit2.5 1955.3, that I last saw the deceased 


oo Fe, from the causes and on the date stated above. 
DATE SIGNED 


yk 


=<-age is especially important. Physicians: please write the causes of death clearly and legibly. 


y 


SE 


VS. A15 8-51 
PLE. 


MARGIN RESERVED FOR BINDING 
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lease write the causes of death clearly and legib 


age is especially important. Physicians: pl 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 80 
CERTIFICATE OF DEATH Reg. Fe 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


2 


COUNTY lega MARYLAND STATE Md, county Allegany 


OE and CREE EE ee OnE I LENGE OR RLAY CITY (If outside corporate limits, write RURAL and sive nearest town) 


TOWN 
own. Town Rural 01ldTown 
HOSPITAL OR STREET (if rural, give location) 
ral R.D.#1 


Michael Twi. og ___ Amanda Kifer 
15. Was Deceasep Ever In U.S. AnMED Aenea 16. Soctan SecursTy No.: | 17, INFORMANT & ADDRESS: 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF ; 
(Type or Print) Powers Twi pDeaTH: Heb, 10 19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNSER 1 YEAR | IF UNDER 24 HRs, 
RACE: WIDOWED, DIVORCED, Months | Daya | Hours | Min. 


e ee otied 7-15-1873 79 __yrs. 


10s. USUAL OCCUPATION (Give kind of | 1¢b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working a INDUSTRY: COUNTRY? 


__ Revi reaarmer Qun Farm town, Md, |S, 


13. FATHER’S NAME: 14, ome PINT BY AME: 


(Yes, no, or unk.)| (If Yes, give war or dates of 


oe service) |) Berea i Mrs. Ralph Duser OldTown, Mde 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


L eae CONDITIONS DIRECTLY LEADING TO DEATH: Onset AND DeaTH 
o 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, (b) ee 
giving rise to the above cause DUE TO 
stating underlying cause last 
— Soka c 
TI. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing denth. " | 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yes Noo _ 


21. ACCIDENT (Specify) ce (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldz., etc.) i 
MOMICIDE fuguRy i 


ae (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. work [7] at wor! 


22. I hereby Cu that I attended the deceased fron; i az. that I last saw the deceased 
alive on. 2 and that death occurred at.. m., from the causes and,on the date stated above. 


SIGNA (DEGREE OR TITLE) ATE, SIGNED 
773 eA lee 
‘own, or cotinty) ; 


23, BURIAL, CREMATION | DATE THEREOF ge OF CEMETERY OR CREMATORY | LOCATION (City, aa 


REMOVAL (Specify): Cem, 
ATE, REC'D BY LOCA, ae AR'S, SI aed be 24, FUNERAL DIRECTOR + ADDRESS 
ce On Charles L. George Cumberland ,Mde 


MARGIN RESERVED FOR BINDING 


\WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefu 


. Thecorrect 


“bo 
= 
ol 
= 
o 
= 
=) 
3 
= 
© 
= 
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e is especially important. Physicians: 


Item 18 Film G151 2-24-53 ams 
limits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 
PLACE OF DEATH: = USUAL RESIDENCE (HOME) OF DECEASED: 


couNTY Allegany MARYLAND stare Maryland ; counAil Legany 

GITY (If outside corporate limits, write RURAL LENGTH. oF STAY city (it outside corporate limits, write RURAL and give nearest town) 
i. in thi : 

town CURBERTS HA” 50"years | town Cumberland 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR 


STREET ADDRESS 506 Springdale Street APPRESS 506 Springdale Street 


3. NAME OF (First) (Middle) (Last) a 4. DATE Month) (Day) (Year) 
(hrecr ran) %FOSephine Virginia Uplinger OF mu, February I3,,, 53 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: — 9. AGE last birthday ;|{F UNDER I year |iP UNDER 24 HRs. 
WIDOWED, DIVORCED, Months; Days Hours | Min. 


Female | white Married’ FeB. 14,1885 BET” 


“Ida. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR th BIRTHPLACE (State or foreign country): |12. cipal 


‘k de duxi t of ‘king life, a UNTRY? 
Housewaie °° “ne Moy. “e g Harpers Ferry, W. Va. Ussods 


13. FATHER’S NAME: ‘ 5 14. MOTHER’S MAIDEN WAM ED 


Benjamin Shrewbridge Mary Finn 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SociaL Secunity No.:{ 17. INFORMANT & ADDRESS: 
(Fe Bo or unk.)| (If Yes, give war or dates of 


service) None Ralph Uplinger,506 Spriggdale St., 
18. MEDICAL CERTIFICATION Jntecval (heiwees 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ny Onset And Death 


TUK Ee 


Immediate cause Bins A a ae aati ated 


e ti) DUE TO 

ntecedent causes (s : 

Disenses or conditions, if any, (b) aT AMANY.s. Carcinoma of Ceryi. 
giving rise to the above cause 

stating the underlying cause last. DUE T 


(c) 
. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:| 1I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes) Not) | 
|. ACCIDENT (Specify) a Sag (Home, farm, factory, a4) (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE mbes bldg., etc.) 
HOMICIDE fNaui 


TIME (Month) (Day) (Year) (Hour) ants OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m.__| Work 0 At Wor 2 = 
22. I hereby certjfy that I attended the deceased from . 1944... to... wh eu , 1983.., that I last saw the deceased 


18... 7 198 , and that death oceurred at , from the | causes and on the date stated above. 
(De; ‘orgtitle) ADDRES: ATE SIGNED 

AR. Me Cote Sh, fh sh IWS 

23. BURIAL, CREMATION, ke DAT! THERCOF NAME OF CEMETERY OR CREMATORY l LOCATION (City, town, or county) ~ (State) 


Lote ween 9 G si6 195 bop otter Cembtery omer Ords Mills, ea ADDRESS 
PEE ¥ i al alle ae | James F. Scarpelli Cumberland,Md._ 


7 f 
Gb eagietle Fxprae Yoo 


alive o} 


sIN RESERVED FOR BINDING 


formation carefully. 
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MARYLAND STATE DEPARTMENT OF HEALTH , 
1176 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Ree. Diet. NO. an Pn 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ATE COUNTY 


STAT: 
Allegan MARYLAND a Tey. | 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY eis (If outside corporate limita, write RURAL and give nearest town) 


OR 
ny five neares ae naa on this, Place) TOWN berla 


HOSPITAL OR a eae (If rural, give location) 
STREET ADDRESS 218 Columbia St. 8 Columbia St. 


3. NAME OF (First) (Middle) 4. DATE (Montb) (Day) (Year) 
DECEASED OF 
(Type or Print) a DEATH Feb. 18 1993 
BTSEX 6. COLOR OR RACE] 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE Inet birthday | funder | year jifunder 24 hea. 


male whi te Wome. DIVORCED, J. ne 17-1902 51 Sam! ake} 's aes | Mia. 


T0b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country) 12. Same or WaAT 


DP Z ae Cumberland, iid. 
ATHER'S NAME | Hi. MOTHER'S MAIDEN NAME 


Charles Valentine Teslie Walsh 
15. Was Deceasep Even IN Org funn Fonciat) 1e: Sociu pecuaiaxiNns | [17 INFORMANT ANDVAUDREsS = 5 0 0 a ard 


Y y If 
Sc Nene el) Conca b Walter Valent anita soeie! 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND DEATH 


nie: 
F20+ I jat_once 


Immediate cause (a)... 


Antecedent cause(a) 

Diveaser or conditinns, if any, — (b)...... 
giving rise to the above cause 

stating the underlying cavce last_ 


te) 


a, pee SUES T oa UNS | 
onditions enntributing tn the deat! ut not ‘. . 
related to the disease or condition causing death. Partial parapie 20 yrs 


19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATIOD | 20, AUTOPSY? 


Yes No (¥ 
TAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) STATE) 
ARY (ox CONTRIBUTING | OF office bidg., ete.) 
"Si OF DEATH, INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCGURRAD HOW DID INJURY OCCUR? 
oF | While at Not while 
INJURY m. | work Oat work O 


22. I certify that I took charge of the remains deserihed above, held an Autopsy _|, Inspection % Inquiry ®) thereon and from the evidence 
obiained by said aulany: Inspection or Inquiry, find that svid deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes %), accident |, suicide ||, homicide 1, wndetermined _\. 

SIG NATURE (Degree or title) ADDRESS DATE SIGNED 


H.V.Deming M.D. SLM, mM. ‘Q- Cumberland,Md. Feb.19+1953 
2h = RIAT.. a MATION ATE Lave AME | OF CEMETERY OR ‘pe heel LOCATION (City, town, or county) (State) 
YBOVALSprrity) he 2/-/953 v Biiicenal C2502 . ai a aa trol 


a aa, : yy. | |B Sa ae 2 DIRECTOR k 5, ADDRESS. 


Within corporate limits 


w 
iy 
< 
vi 
> 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully 


» 
3) 
3) 
= 
a 
i) 
3) 


please write the causes of death clearly and legibly) 


fave is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ee CERTIFICATE OF DEATH ie: BEAL? ‘ Be 
“I. PLACE OF DEATH: Fs Z, USUAL RESIDENCE (11OME) OF DECEASED: e : 
COUNTY ALLFGANY MARYLAND STATE MARYLAND __county _ ALLEGANY 


CITY (If outside corporate limits, write RURAL! LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
i UNBERLANO TOWN CUMBERLAND) 
HOSPIT. 2 STREET (If rural give location) 
aygutution or = MEMORIAL HOSPITAL ADDRESS 
ES CUMBERLAND, MARYLAND, : _215 SOUTH CENTER ST., —_~ 
3. NAME OF i i Last 4. DATE (Month) (Day) —(Year) 
DECEASED: (First) (Middle) (Last) pe [on ay 
(Type or Print) ALICE eet peatH: FEB, 21 1s 53 
5. SEX: 6. ee OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 ‘YEAR | IF UNOER 24 HRS. 
WIDOWED, DIVORCED, Months | Days | Hours | Min. 
FEMALE | WHITE (spect { NOLE SEPT.201, 1890 62 = i 
“10a. USUAL OCCUPATION Give kindof 10b. KIND OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country): 12, CITIZEN or WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) : Housework Own home MARYLAND Cumberland, __U. S.A. 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


17. INFORM ORY 2 obits REAR Y = = = 


15 Was Deceasep Ever IN U.S.ARMED FoRcES?| 16. SOCIAL SECURITY No.: 


(Yes, no, or unk.)| (1f Yes, give war or dates of 


No service) None Mr. Ishmael Yan Horn 36 Wempe Dr, Cumb, Md. 
18. MEDICAL CERTIFICATION Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH a Onset And Death 


Yaa. et 
mmediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last. 


Conditions contributing to the death but not 


IL. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


198. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| ; YexQ) NoD) 
21. ACCIDENT (Specify) se 3 (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ‘ete.) 
HOMICIDE INU! RY ca = ~ 
TIME (Month) (Day) (Year) (Hour) EMees OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work [) At Work [] 


22. I hereby Fee ys I attended the deceased fronfeeee—e 19-72, toe. 2 O19: ‘that T last t saw the deceased 


alive on . P1y€ and that death eae at 1 1240.4, M, from athe causes and on the date stated above. 


live on oe (Degree or title) ey SIGN’ 
Fa) i haat 
23. BURIAL, CREM ag DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (Cit}> town, or county) (State) 


HERD VAL pecify) | 
Buriat ,jrinity Lutheran Cumberland, Md. .______ a5 
; [* FUNERAL ae ADDRESS 


BD 5 -RECD BY LOC. | 
BES 958 li, Wayne “eorge Cumberland, Md. _ — 
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a 
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PLEA 


WRITE PLAINLY, WITH 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N, Charles Street, Baltimore 0117 
f 


8 
CERTIFICATE OF DEATH Reg. Dist. No..... y 


a PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


c STAT! 
OUNTY Allegany MARYLAND “Maryland AlleganSUNTY 
CITY (if outside corporate limits, write RURAL and LENGTH OF STAY CITY (ft outside corporate limits, write RURAL and give nearest town) 


Town" CORLFPanville * S80 Yeanls Town Corriganville 


HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


“3. NAME OF iret} (ifiddiey Last) 4. DATE fonth) ¢ (Year) 

DECEASED Y on OF 
DECEASED Adolph a Von Kaske | oF FEB 17 , 2B 3 = 
5. SEX &. COLOR OR RACE | 7. SINGLE, MARRIED, | %, DATH OF BIRTH 9. AGE lest birtbday | If under | year funder 24 hr. 


, WIDOWED, * ha 4 
Maid White Sorcty)” MATETGA! Feb.3, 1872] G1 ym, | Montes] Dave | Hours) ain 
10a. USUAL OCCUPATION (Give kind of work wes Kino or Bustngss or il. BIRTHPLACE (State or foreign country) 12. Cinzen or Wat 
SIRS TEL vorine Me, even retired) | InmusTRY Ministry| Cleveland, Ohio | Comes A 

13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Henry Von Kaske Julia Sharnock 


1s. WAS DECEASED Evan IN U.S. ARMED FoncEs? | 16. SoctaL Smcunity No. 17. INFORMANT AND ADDRESS _ 
(Yea, monte unknown) | ae Bee war or dates of | d 
¢ jeerv' i 1 1 M 


Ek see Berween 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT! . io 
> 2 g 
ids Immediate cause We... Sats SRO) 
Antecedent cause(s) 
Diseases or conditions, if any, — (b) 22. eee a ssi ip creme nee Ear 
giving rise to the above cause 
stating the underlying cause last. 
{c) 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to tbe deatb but not 
related to the disease or condition causing death, 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yea No 
2. ren (Specify) PLACE (Home, (arm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


OF _ office bidg., etc.) 

HOMICIDE INJURY 

ae {Montb) (Day) (Year) (Hour) | 
m. 


ro) 
INJURY 


22. I hereby certify that I attended the deceased ie 


i= 
, and that death oedurred at ee he 4 
(Degree or title) DD: 


INJURY OCCURRED 
While at Not While | 
Work At work 


HOW DID INJURY OCCUR? 


CREMATION J 13 LOCATION (City, town, or county) 
L al Cumberland,Md. 


E: 
PREG iy ee | Sete “Harvey H. Zeigler, Hyndmafl>*Pe. 
4 [9-52 Le i 


tem of informati 


7s 


eo. 


PLEASE WRITE PLAINLY, WITH UNFADING INK, Supply every 


VS.AI5 8-51 


MARGIN RESERVED FOR BINDING 


OR 


ion careft 


i 


please write the causes of death clearly and k 


rtant. Physicians: 


impo! 


Ny 


age is especial 


nmte ITEM 3: film G151 3-9-53 L 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} { | 7‘) 


CERTIFICATE OF DEATH Reg. Dist. a oe 
> PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 9; MARYLAND stare Md, country Allegany 
SE ee ee eee rte RURAY fo CITY (If outside corporate limits, write RURAI, and give nearest town) 
TOWN Cumberland | TOWN Cumberland 4 
HOSPITAL OR STREET (if rural, give Tocation) 
INSTITUTION OR ADDRESS 
EET ADDRESS 813 Fayette St. 7 813 Fayette St, 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: oF 
(Type or Print) William(WILDWorley Waddell peaTH: Heb, 13, 19 53 
&. BEX: 6. COLOR OR 7. SINGLE, MARGAED 8. DATE OF BIRTH: 9. AGE last birthday; | iF UNDER 1 YEAR| IF UNDER 24 TITS. 
RACE: WIDOWED, DIVORCED, Months | Days | Hours | Min. 
Male White (SpecifHarried 4-4-1884 68 yrs, 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 1]. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: | COUNTRY? 
Reterkatistir, Store Equipement Lamira, Ohio PSs 


13. FATHER’S NAME: 
Frank S, Waddell 


15, Was Deceasen Ever IN U.S. Ansep roma 16. Soctau Securtry No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Yes service) War 2B | None 


I. DISEASES OR CONDITIONS DIRECTLY 
WYAOd 


Immediate cause (8) oral 


14. MOTHER’S MAIDEN NAME: 


Mary B, Parkinson 
17. INFORMANT & ADDRESS: 


Mrs, Mary Waddell Cumberland ,Md. 


I8. MEDICAL CERTIFICATION 


Interval BeTwreN 


OL) AND Deatn 


Antecedent cause(s) 


Diseases or conditions, if any, ise 
giving rise to the abovecause DUE TO 
stating underlying cause last 


i. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not | 
related to the disease or condition causing death. | 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes) Nol 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF ae cnice bldg., ete.) 

HOMICIDE INJU! 

TIME (Month) (Day) (Year) (Hour) STIS OCCURRED HOW DID INJURY OCCUR? 

OF Whileat Not while 

INJURY M. work (] at work {) 


22. I hereby certify that I attended the deceased from. #1, AL, ae 19.scdé 7, to.. eo tae 19.5.3, that I last saw the deccased 
alive on, HN, 19.. B28 and that death occurred at... BBQ. Mam., from the causes and on the date stated above. 


. . oe A LE) ADDRESS D. - des 
23. BURIAL, al S THEREOF a OF CEMETERY OR CREMATORY LOCATION (City, town, or cor 


A 
purdat | 2216-1953 Union Cemetery St. Clairsville eels Cla a 


an REC'D BY tt jy ISTRAR’S SIGN. bo | 34 SONERAL DIRECTOR —+—SpDRESS is 
; a), | Charles L. George Cumberland, Md. 


MARGIN RESERVED FOR BINDING 
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age is especially important. Physicians: 


limite 


a Yad STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
' CERTIFICATE 


re Sued raat 


DRy—Re-WILLFAMS 


01180 


OF DEATH 


Reg. Dist. No. 


I. PLACE OF DEATH: re 


county _ALLEGANY 


MARYLAND 


USUAL RESIDENCE GIOME) OF DECE. 


stats MARYLAND _county ALLEGANY 


CITY (if outside corporate limits, write RURAL| 


Town"? GUMBEREARS” 


LENGTH, OF STAY 


lace) 


CITY (If outside corporate limits, write RURAL and give nearest town) 


vown CUMBERLAND, 


NOSPITAL ads 
INSTITUTIO} 


STREET ADDRESS MEMOR TAL HOSPITAL 


STREET (if rural give location) 


Appars® 316 PRINCE GEORGE STREET 


3. N. (First) 


DaCEASHD 3 SAMUE L 


(Type or Print) 


(Middle) 
H. 


WELSHANS 


(Last) | 4. DATE (Month) (Day) (Year) 


Deatn: FEBRUARY 26, 19 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 


MALE WHITE Greets?” MARRTE 


8. DATE 


OCT. 


OF BIRTH: 9. AGE last birthday:] Ir UNDER I EAA Te UNDER 24 HRS. 


14,1890 62 yrs, | Months | Days Hours: | Min. 


“10a. USUAL OCCUPATION: Give ind ae 
work done during it of ‘working life, 
even if retiNgd, Cn ngst 


B, & 0. RAILROAD 


I0b. KIND OF BUSINESS OR 
INDUSTRY: 


Ti. BIRTHPLACE t foreign country): |12. CITIZEN OF WHAT 
CE (State or foreign A 


USeAe 


13. FATHER’S NAME: 


HENRY WELSHANS 


14. MOTIIER’S MAIDEN NAME: 


SALLY RUSSLER 


15, Was Deceased Ever IN U.S.ARMED Forces? | 16. Soctat Secunity No.: 
cy , or unk.) | (If Yes, give war or dates of 


service) 


17, INFORMANT & ADDRESS: 


MEMORIAL HOSPITAL - CUMBERLAND, MO. 


I. DISEASES OR CONDITIONS DIRECTLY LEA 


5 

4 Yd, 
Immediaté cause 

Antecedent causes (s) 

pe es ed if any, a 

giving rise to the above cause 

stating the underlying cause Isst, DUE 70 

(c) 

OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the disease or condition causing death. 


Interval Between 
Onset And Death 


.» DATE OF OPERATION: gb. MAJOR FINDINGS OF OPERATION 


} 20. a ae 
Yes (]_No 


» ACCIDENT 
SUICIDE 
HOMICIDE INJURY 


(Specify) 
office bldg., etc.) 


aes (Home, farm, factory, street, 


| (CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF While at Not While 
INJURY m Work [) At Work [) 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from Ed Ke... 


alive o a 79... 1927,3, and that death occurred at . 


peste or title) 


eK ten re a — OF Ci LA. OR CREMATORY 


March 1, 1953 Hillcrest Burial Park 


Core (Specify) 


19. Sy, to... Dee. > G., 19 gs, that I last Bae the deceased 


. date stated above. 
is 2 .A.Me, from the causes and on the da eee 


>/ 24 [$3 
| LOCATION (City, town, or county) (State) 


Cumberland, Md. 


R Reahee “SI 


Ml 


24. FUNERAL DIRECTOR ADDRESS 


James F, Scarpelli Cumberland,Md, — 


PDS 958 Hb 


\ 


OR.,, WHITWORTH ; 

rate Hutte MARYLAND STATE DEPARTMENT OF HEALTH 01181 
2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH preg. vist. no.......%....... 

ai PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

ihn ‘ E HSRELAND z ge MARYLAND bide V4 GA 

outside corporate limits, write RURAL and LENGTIL OF STAY CITY (If outside corporate limite, write RURAL and give nearest we) 

SB an f° "=" EC ABERL AND yet ||_ S850 FLINTSTONE a 

OSPITAL OR STREET (rf rural, give | jon) 

hos, MAL esr agtt AODRES Box-60-4 “ROUTE #2 


DECEASED 


OF 
(Type or Print) /LOLET. 9) WI LMOT. DEATH FEB. a 
5 SEX 6. COLOR OR RACE [" 7 SING AB PEBE | 8. DATE OF BIRTH k AGE last wi ae Tf under Tfunder 


ee eee hie | Baye rerel| Min. 
13. FATHER'S NAME 


of rod) | 10b/KIND OF ii. 3 PLACE (State or foreign JO 12, Cirizen or WHAT 
ma | Weep a 
MARION RIC 


Country? 
es Was DecrasED ee ae ARMED See 16. SocjaL Security No. | 17, INFORMANT AND ADDRESS 
Own, es, give war or ites of 
e/a = service) 2 Jere MEMORIAL HOSPITAL, CUMBERLAND ,MD, 
7 18 MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
{_ x 


/ ’ Immediate cause (done. 


Antecedent cause(s) ( : ® 
Diseases or conditions, If any,  (b)_.—.....= ttetds Zn eae A ee 


giving rise to the above causa 
stating the underlying cause lant 
(c) 
ll, OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to the disease or conditlon causing death. 


192. DATE OF OPERATION | 19b. MAJOR FIND) 


“3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


INESS OR 


10a. USUAL OCCUPATION (Giye ki 
done during most ite 


14, MOTHER'S NAME 


| MARIAH WILSON 


rtant. Physicians: please wees the causes of death clearly and legibly. 


MARGIN RESERYED FOR BINDING 
UNFADING INK. Supply every item of information carefully. 


\ 
} 


Net 


of OPERATION 


2. ACCIDENT Speci fe tory, atreet, | T ‘OWN 

& ACCIDEN Specify) Ore mos atm, Yactory, 1 (CITY OR TOWN) (COUNTY) GTATE) 
al HOMICIDE INJUR’ i 
2 TIME (Month) (Day) (Year) (Hour) TRTURY OCCURRED | HOW DID INJURY OCCUR? 
“a F ile at Not Whllo 

g g INJURY eal Ware O At work a: 
3 22. I hereby certify that I attended the deceased from... FARR , 19.4..1, to.. 26k. 19, SA that I last saw the deceased 
a 


alive on... Jo ee 7 ir. and that death occurred at 7. _ .P..Man., from the causes and on the date stated above. 
SIGNATURE ee or title) ADDRESS DATE SIGNED 


AME i: ea OR array CATON iy , town, or county) Jee 


i EE OE iF, DIRECTOR x eit 


i 
TAL, CREMATIO! 
VAL* 'y) 


i 
’ 


Ene h A IED 
DATE THEREOF lt 


we ey fas} 


a 


A 
a 


(~ 


oe. 


age is especially important. Physicians: 


VS. A15 


ARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


“Téa. USUAL OCCUPATION. Give kind of 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, "0118 


sy 


I. PLACE OF DEATH 


COUNTY 


CERTIFICATE OF DEATH hee. eNop ae es 
= = F. USUAL RESIDENCE #l10ME) OF DECEASED: Pr 
STATE Dy ee countyC eZ fey 


work don carne most of workipe life, 
even A 
i ae 2 


yer STRY 5 
J ferave: 


10b. KIND OF BUSINESS OR 


. BIRTHPLACE (State or eh country): |I2. 


20 


ciry (If ougside corporaty limits,! wryf-RURAL| LENGTH OF STAY CITY (if ees ‘outside corporate limits, write RURAL and give near 
OF ive nearest t b v this place) OR 4 
aa at; pan cal 2 core KO Gp eK Cee te bas, 
HOSPITAL OR STREET (If ruralrive locg poy 
EEE,“ sree Oe j 
: ‘é cea g 4 Thi | ; ; : ZT. = 
Br NAME OF rst) 7 a(Midale) © (Last) (Month) (Day) (Year) _ 
(Type or Print) geo yk a ADs acm niu a? 3d 
5. SEX: 6. CoLoR oR ~ SIN Le MARRIED. 8. DATE OF BIRTH: san |[P UNDER 24 HRS. 
‘ RACE: IDOWED, DI. CED)) Months; Days { Hours | Min. 
- é (Specify) Mae. i 6/> Y /1875 re. | 


“CITIZEN OF WHAT 


2s. 


“13. FATHER'S te Ay. 


5 A 


i hts MAIDEN NA Et 


15 Was Deceasep a In¥ 2 ARMED ao ? 


(Yes, no, or unk.)| (If Yentive war or dates of 
service)’ 


16. SoctaL Security No.: 2 


ed 


I —e & AD ae = 


De 9 ol oa 
a 


18, 
1. Pig oes OR CONDITIONS DIRECTLY LEADING TO DEATH 


eho fone S ae e 
MEDICAL fe ¢ 


Immediate cause (ay on Bierce eM ereeees nit 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, iss Seer ee 
giving rise te the above cause DUE TO 


stating the underlying cause Iast. 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


i. 
related to the disease or condition causing death. con 


Interval Between 
Onset And Death 


La A eis 


19a. DATE OF cia ie 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 


: Yea f]_No[] 
21, ACCIDENT (Specify) RLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) | 
HOMICIDE INgURY ee = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
hile at Not While | 
foury m._| Work 1 At Work 


3. 


22. I hereby certify that I attended the deceased from & ae 


alive on 2/.2......., 19 
SIGNATUR 


and that death occurred at_. 


.)19..g7@-to gale 
See ‘7 , from the causes and on the date 


z 


ae. SI 


, 19. Say that I last saw the deceased 


stated above. 
Pe 


WYRIAL. CREMATION. 
~HEROVAL (Shecity) 


aa fi 
CREMAT' ALOCATIONA C; 


DATE REC'D BY LOCAL 


Pa AYR S. 


town, or ah (Spktey 
(ay A Ler ; ar: re 
LE hes -, 4 


Within cu<parare Hmite MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) | | 83 
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MARGIN RESERVED FOR BINDING 
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CERTIFICATE OF DEATH Reg. Dist. No... 


. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Allegany MARYLAND sraTe Md. county Allegany 
CEG Eee eee ane) ee (RURAL | eet olan)”. || GIPY (if outside corporate limite, write RURAL and zive nearest town) 
TOWN 


R 
oar TOWN Cumberland : 
ITAL OR (If rural, give location) 
INSTITUTION OR Raa 


STREET ADDRESS _612 Montgomery Ave. 612 Montgomery Ave. 


EPS AOS (First) (Middie) (Last) 4, DATE (Month) (Day) (Year) 


(Type or Print) Leo Walter Witherup Saati Feb. 10, 12 53 


6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthdey: | iF UNDER I YEAR | IF UNDER 24 HAS. 
RACE: WIDOWED, DIVORCED, | | Menthe | Dae | Daye | fours | Wan 


White (SpeiStried | 13-7- 1887 | 65.__ym. 


work done during most of working life, INDUSTRY: 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): is. CIZEN OF WHAT 
Tire * k Rubber | Akron, Ohio ULSe. 


13. FATHER’S NAME: 14, MOTIIER’S MAIDEN NAME: 


Robert NM, Hitherup . Mary Hartz 
15. Was Deceasep Ever IN U.S. ARMED F ncES 7 16. SocraL Secunrry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Unk ede. |_214-07-0441 Mrs, Martha Witherup Cumberland,Ma. 


18. MEDICAL CERTIFIPATION : ae 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: QUeaaty ot m= Weal ACE 


Tre 
mathe cause ra see 


Antecedent cause(s) 


Conditions contributing to the death but not _ 
Teiated to the disease or condition causing death. i 


Ia. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
og Tae S | Yes) Nowe 


21. ACCIDENT (Specify) EDACE, (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., ete. aes 
HOMICIDE INJURY J == 


ne While at Not while 
INJURY. M. | work({] at work() 


22. I hereby ek” that I attended the deceased from...) olde ak, 19.43, that I last saw the deceased 


C) ny i the causes and on the date stated above. 
wad OR TITLE) ADDRESS DATE SIGNED 


a ot CO and nt FY) 


DATE THEREOF | NAME OF CEMETERY/[OR CREMATORY | LOCATION (City, town, or county) (State) 
2-13-1953 | HiliCrest Bufial Park Cumberland Md, 


‘C'D BY as | 24. FUNERAL DIRECTOR ADDRESS 
3 2A Charles L, George _Cumberand,Mde 


i 
Cee (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


RITE PLAINLY, ¥ 


© 
a 
& 
a 
Z 
a 
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J 
° 
Ba 
a 
> 
4 
g 
na 
(2 
a 
Zz 
=| 
S 
a 
a 
ea 


2 
e 
2 
a 
x3) 
5 
a 
3 
s 
2 
s 
z 
a 
° 
& 
8 
> 
rs 
a 
> 
i) 
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a 
Ss 
wa 
re 
a 
a 
o 
a 
= 
a 
< 
& 
z 
i) 
a) 


eee at aad Wms. 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH ee. Diet ole. 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


county Allegany MARYLAND state Mi countyvAllegany. 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY om (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in_this place) 


TOWNoute ia Cumberland 38 yrs. Town Route 2, Cumber _, Maryland — 


HOSPITAL OR STREET (If rpral give loe 
INSTITUTION OR ADDRESS 


STREET ADDRES: a: s1 Route 2,.! Ma, Route 2, 0M thrid, Maryland 


please write the causes of death clearly and legibly. 


s especially important. Physicians: 


3. NAME OF | 4. DATE D: (Yea 
DECEASED: (First) idle) (Last) (Day) ir) 


oF 
(Type or Print) Lewis Grant Yaider peatu: Feprua Oe 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, &. DATE OF BIRTH: 9. AGE Inst birthday :| IF UNDER 1 YEAR| IP UNDER 24 HRS. 
WIDOWED, DIVORCED, | Months, Days | Hours | Min, 


Male White Grecity Married |Sept. 10,1874 78 is 


10a. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN (OF WHAT 
work done surrggrecet of working life, INDUSTRY: COUNTRY? 


even if retired) Net, Farmer |General Farmer Winchester, Virfinia |U,.S,A, 
13. FATHER’S NAME: 14. MOTHER'S 2 Loy. “NAME: 


Joseph Yaider | Men We 
15 Was DECEASED EveR IN U.S.ARMED Forces?| 16. Socran Security No.:| 17. INFORMANT eke 
(Yes, no, or unk.)| (If Yes, give war or dates of 
William B, Yaider 


fo) service) None 
18. MEDICAL CERTIFICATION Interval Retween 
1, DISEASES OR CONDITIONS DIRECTLY LEADING gTp DEATH Onset And Death 


Yaa. 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


9a. DATE OF ee 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


-_ 
Yes 
Jean oO TB ar ony a 


INJURY m. Work (] wt Wako a ee 
22. I hereby certify that fl attended the deceased from 9/7 eae Ay, ff Bf? AS. , that I last saw the deceased 
Fe , and that death occurred at Al? causes and on the fate stated abpve. 


21. ACCIDENT (Specify) PLACE (Home; farm, factory, Bean eo Tg ¥ OR TO 
SUICIDE OF office bldg., ete.) © ——_ 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED le HOW DID INJURY OCCUR? 
OF — While at 


Degree or ie ae? it re) SIGN 
DATE THEREOF CRE nty/ town, or a4 a. 


Feb,16 ,1952 Mt Herman Meth, Ceml, Nezr Cumberland 
eo REGISTRAR'S SIGNA’ Coad 24, FUNERAL DIRECTOR ops — 


el. I8 J, Hafer, Cumberland, Md. 


wo 
be 
=< 
wa 
> 


MARGIN RESERVED FOR BINDING 


RITE PLAINLY, WITH UNFADING INK. Supply every item of information careful 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01185 


CERTIFICATE OF DEATH fees Dit. Ne Ell 
PLACE OF DEATH: - USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allegany MARYLAND state Maryland. cokibtegany 


coe (If outside corporate limits, write RURAL| LENGTH OF STAY 
OR and give nearest town ay (in this place) 
TOWN Route 1, Cumberland, 20 years 


(if outside corporate limits, write RURAL and give nearest town) 
Route 1, Cumberland “hee 


CITY 
OR 
TOWN 


please write the causes of death clearly and legib: 


HOSPITAL OR a STREET Cf rural give locatfon) 
ITUTION OR ‘ADDRESS 2 
STREET ADDRESS 28, LaVale St til. 28 LaVale St Ht 1. 
3. NAME OF (First) (Middle) (Devt 2 4. DATE (Month) (Day) ~—(Year) 
DECEASED: OF 
(Type or Print) PHILLIP YASTE DEATH: FEB, £, 1 53 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Inst birthday:| IF UNDbn 1 Yean|ir UNDER 24 HRS. 
i RACE: WiDoWep, DIVORCED, va, | Months Days [ Hours |" Min. 
ale ue ‘srerf owed June_27,1876 76 re 
0s. USUAL OCCUPATION Give ind of | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country): |12. “CITIZEN OF WHAT 
work done during most of working life, IND 
storeiepera. away Frostburg, ld. USA. 


13. FATHER’S NAME: 
James Yaste 


|. MOTHER’S MAIDEN NAME: 


18 WAS DecEAseD Ever IN U.S.ARMED ForcES? 
(Yes, no, or unk.) | (If Yes, give war or dates of 
Ho service) 


16, SoeraL Security No.: 


213-12-9154 


_ Sarah ra 
17. INFORMANT & ADDRESS: 


Alvin Yaste, Route 1, Cumberland, Ma, 


18. 


MEDICAL og te 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Cpa 


Immediate cause (BY vrerrrney 
+, DUE TO 
Ue Antecedent causes (s) 
sx" Diseases or conditions, if any, (b) . 
giving rise to the above cause DUE TO 


stating the underlying cause last. 


(ec) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


T1. 


Interval Between 
Onset And Death 


N 


ee | 


19a. DATE OF ae yl 4 19b. MAJOR FINDINGS OF OPERATION 


| 20, AUTOPSY 


=> —— “Tr Yes []_No 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE oF office bldg., etc, | en a 

HOMICIDE = roe INJURY 4 

TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While | 

INJURY m. | Work 1) At Work (J ae 

22. | hereby certify that I attended the deceased from 19 40, tor. -e....., 19N3.., that I last saw the deceased 

alive on 2%... J9N2.., and that death occurred at . Fy ~ 2: S7/ rom the causes and on the date stated above. 


SIGNATU] 


(Di Nava title) 


En 


DATE, SIGNED— 


SF rele Dell 


(RIAL, CREMATION, DATE THEREOF 


MoyAR (Specify) Feb 4, 1953 | 


NAME OF CEMETERY 
Hill Crest Buvial Park 


CREMATORY | LOCATION (City, town, or coals) te 


Cumberland, Md, 


Dl 


William H, Kight, Curberland, Mg, __ 


FUNERAL DIRECTOR ~ ADDRESS: 


ATE. Rihenipe D BY ys AR’S 


Within corporate limits 


re) 
z 
a 
Zz 
2 
a 
a 
2 
=~ 
a 
=a 
> 
re 
Nn 
a 
= 
z 
S 
= 
z 


G INK. Supply every item of information carefully. The correct age 


MARYLAND STATE DEPARTMENT OF HEALTH 


01186 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS 


TTEEACK GF DEATH: 
Allegan 
CITY (If outside corporate Iiroite, write RURAL end 
OR give peereat ber 
Town Cumberland 
‘instironion or Dead Ou arrival at the 
STREET ADDRESS} @: a 


3. NAME OF First) (Middiey 
DECEASED 
(Type or Print) 


MARYLAND 
LENGTII OF STAY 
(In this plece) 


6. COLOR OR RACE 7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 
Specity) MALT LE 


é 
1a. USUAL OCCUPATION (Give kind of work 


lone during moat ef working fife, even if retired) 
RouUsswt fe 
13. FATILER'S NAME 


John Durst 
15. Was DeckaseD Ever IN U.S. AnwepD Forces? 
(Yea, no, or unknown) | (It yes. give war or dates of 
service) n 


16. SoctaL Security No. 


Reg. Dist. bette 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


oe Ma. Allegany” 


Ce (If outside corporate Ifmits, write RURAL snd give nearest town) 


TOWN Cumberland 
STREET (If rural, give location) 


ADDREsS. . 
9 Bedford St. 
(Laat) | 4. DATE (Month) (Day) 


iflman DEATH Heb. 24 
8 DATE OF BIRTH 9. AGE last birthdey | If oath | Baye 
ays 


Months 
April 18-1886 66 re 
11, BIRTHPLACE (State or foreign country) 
Levels,W.Va. 
14. MOTHER'S MAIDEN NAME 


Lucy Da 


| 17, INFORMANT AND ADDRESS 


(Year) 


993 


funder 24 hivz, 
Hours | Mia. 


12, Citizen oF Wrat 
v? 


i n,Cumberlan 


18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


m Immediate cause (e 
HR0.4 
Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the shove cause 
steting the underlying cavce lent. 
te) 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deeth but not 
releted to the disease or condition ceusing deeth. 
19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


specially important. Physicians: please write the causes of death clearly and legibly. 


AVRITE PLAINLY, WITH UNFADIN 


IXTERNAL CAUSE WAS 
RY. orn CONTRIBUTING 


‘ oF 
CAUSE OF DEATH. ‘JUR 


oftice bidg., ete.) 
v3 


PLACE (Home, ferm, factory, street, 


Interval Between 
ONSET AND DeaTH 


to 


).....¢9ronary sclerosis _ 


20. AUTOPSY? 


Yes No 


(CITY OR TOWN) (COUNTY) (STATE) 


INJURY OCCURRED 
While at Not while 
work 0 


TIME (Month) (Dey) (Year) 


(Hour) 
OF | 
INJURY m, 


at_work 


| HOW DID INJURY OCCUR? 


22. I certify that I took chorge of the remains described above, held an Autopsy 


1, Inspection ®), Inquiry ®) thereon and from the evidence 


obtained by aie ele Inspection or Inquiry, find that stid deceased died on the dry stated above, and death in my opinion resulted 
1, 


suicide [ 1, homicide 
(Degree or title) 


from: natural causes accident 1, 


SIGNATURE 


undelermined _|. 


ADDRESS DATE SIGNED 


Hf e 
ION DATE 


DQhAcd 
AT Hy REC'D BY LOCA, 


umbertand,Md. 


£ OG, tL 


i mghl 


